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THE NEW YEAR dawns for us of our two countries with a golden light of promise, peace, and 
success. The outlook for the success of our two nations in business is regarded by all who have given 
thought to the subject as distinctly better than it has been for the last few years. Those also who have 
been watching the trend in hospital business assure us that the coming year will continue the upswing 
which our institutions have experienced during 1938. We expect greater security in our hospital 
assets, a greater income from our patients, more favorable trade relations, and in general a more 
satisfactory stability in our hospital finances. 

Be all this as it may, and surely we have no serious reason to doubt the validity of these prophecies 
for the Catholic hospital, the coming year must be one of a corresponding increase in the valuation 
of our spiritual ideals and of greater effectiveness in our ministrations. Ascetical writers assure us 
that the purpose of joy in our spiritual lives is to stimulate our fervor and to strengthen our resolve 
in the service of God. If increased financial security brings us joy, that joy must find its reflection in 
a more intense devotion to the cause for which we labor, in greater loyalty to Christ in all our 
endeavors to more self-forgetful sacrifice in caring for Christ’s poor. 

There are other reasons why we rejoice at the coming of this year. Nineteen hundred thirty-nine 
will mark the beginning of our Association’s twenty-fifth year of activity; a remote preparation which 
must begin even now, therefore, for the termination of our silver chain of years which we expect to 
offer within another year to the Christ whose charity has pressed us onward. We think, too, even now 
with no little joyful anticipation of the three-hundredth anniversary of the oldest extant hospital 
on the North American continent, which is to take place in the summer of our newly dawning year, 
an occasion when our minds and hearts will extend themselves backward to honoring the memory of 
pioneers who have brought us our first inspiration and whose example has lived among us as our 
incentive. And, if we are looking for more causes of joy just now, at the turn of the year, the new 
grace has been given us of honoring on God’s altar a Nun of America who spent so many of her 
precious years in our own midst, and who was buried among us, upholding ideals of spiritual service 
which will ever remain precious to us as the heritage of a saint. 

These are the favors and anticipations with which our new year is beginning. As might be expected 
we foresee, too, struggles and possibly trials. Perhaps the year will challenge the sincerity of our 
protestations by confronting us with a threat that our charitable work might be found wanting. Per- 
haps there will be withdrawn from us in whole or in greater part the responsibility for those whom 
we have cherished as the images of our Christ as they came to our hospital doors seeking shelter 
and care. Perhaps, too, our responsibilities in all fields of hospital service will be weakened by 
forcing us to share our person.’ devotion to the cause of Christ’s sufferers with the impersonal 
responsibilities of government which may concern itself henceforth with much of the care of the in- 
digent. In other ways, too, in various aspects of hospital service we cannot but expect that our tradi- 
tional viewpoints will in some way be affected by the trends which are making themselves felt in the 
various phases of hospital lives. In the face of all this the graces which are ours at this beginning 
of the new year will no doubt lend us that courage and that strength needed to accept in a Chris- 
tian spirit the less favorable experiences on the threshold of which we might be standing. 

The members of the executive board of the Association and all its officers wish our member insti- 
tutions a most blessed and happy new year, rich in Christ’s graces, sanctified in Christ’s love, and 
made successful through our own devotion to the cause for which this Association has so steadfastly 
stood throughout the twenty-four years of its life. May the coming year fulfill in the richest measure 
the promises for temporal and spiritual success with which it is beginning. May it bring every one of 
our hospital Sisters closer to the Sacred Heart of our Christ. 








— Alphonse M. Schwitalla, S.J. 














THE Hospital Pharmacy seems now to be an ac- 
cepted fact and to those of us who have been urging 
the creation of it, this acceptance brings with it a sigh 
of relief. 

May I again express my thanks and appreciation to 
your Association and to the members of it who have 
been sympathetic, understanding, and helpful, and in 
so being, have really been pioneers in this field. 

The adoption by the American College of Surgeons! 
and by this Association at the Baltimore Convention 
of a set of principles gives us a foundation upon which 
to build. 

My paper today is based upon these principles and 
Father Schwitalla has given me a set of seven sub- 
heads to discuss in further delineation of them. 


1. Personnel — Qualifications, Adequacy 


The personnel in the Catholic hospitals may be of 
two types: religious and secular, depending somewhat 
upon the size of the hospital. Personally, I see no rea- 
son why the Pharmacist in charge should not be a 
Sister. I am sure that in a Sisters’ hospital it will be 
more satisfactory from the standpoint of progress and 
good service to the patient to have a Sister who is a 
pharmacist and who really understands the problems 
of the pharmacy in charge of its operations, even if 
it becomes necessary to have secular pharmacists 
upon its staff. 

The Sister in charge and other pharmacists if 
needed, should, of course, be college graduates, as 
they all will be in time. Let me urge that all of these 
pharmacists realize that they must read and study at 
all times, and that opportunities are now available 
for them to obtain training in hospital pharmacy and 
to secure advanced degrees if they desire them. I 
believe that the hospital pharmacist of the future must 
receive special instruction in this branch and it is 
my hope that enough schools of pharmacy will make 
this work available to satisfy our needs. A system of 
hospital pharmacy internships and residencies appears 
now to be a valuable aid. 

May I digress just a moment to say a word to 
those of my own day and age? Some of you are, 
doubtless, not college trained but you will show your 
especial fitness for the place you now fill if you will 
stand for and urge college training and advanced 
degrees upon those who follow you who have not had 
the long years of experience that you have had. It 
is not the purpose in adopting “Minimum Standards” 
to replace anyone because of age or lack of things 
which were not available to us when younger. My 
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greatest obstacle to overcome is the attitude of those, 
both religious and secular, who resent the oncoming 
generation who have more advanced degrees and more 
formal education. The world moves and happy is 
the one who moves with it instead of trying to stay an 
oncoming tide. Some untrained help may be used 
economically and safely in all hospital pharmacies 
but such help should always be supervised and should 
never be allowed to assume the responsibilities be- 
longing to the pharmacist. 

The intern or resident, who should be a registered 
pharmacist, and is usually fresh from college, should 
be put through the various functions of the pharmacy 
in a routine manner, step at a time, just as is the 
medical intern, moved from service to service. Do 
not overlook the administrative end, so that he or she 
may be fitted to be placed in charge of a pharmacy 
in some other hospital. 

The hospital pharmacist must understand that his 
work is one of the necessary services. If he is merely a 
technician, then he must expect to be treated as a 
technician is treated; if he is professional he will 
receive the respect due a professional person. 


2. Library — Minimum List, Desirable Additions 


Our minimum list states that the pharmacy library 
of a hospital must contain the latest editions of the 
United States Pharmacopoeia, National Formulary, 
New and Nonofficiel Remedies, and the United States 
Dispensary, reference works on inorganic, organic, and 
quantitative chemistry, pharmacology, and toxicology, 
bacteriology, and a recent medical dictionary. It 
further adds the Journals ot the American Medical 
and Pharmaceutical Associations and such federal and 
state regulations as are needed covering alcohol and 
narcotics, the pharmacy laws and such portions of 
any sanitary code that relates to pharmacy. The 
pharmacy library should, of course, contain price 
lists and catalogues as the pharmacist cannot be effi- 
cient without a knowledge of sources, prices, and what 
the market offers. Whether the pharmacist does the 
buying or not, he should know these things. He should 
have a reference work upon the practice of pharmacy. 
One such text now contains a chapter on hospital 
pharmacy, one on ligatures and sutures, one on surgical 
dressings, one on isotonic solutions, and a number of 
other very useful chapters. 

The pharmacist must be a regular reader of hos- 
pital literature and should peruse such publications as, 
HospitaL Procress, Hospitals, and Modern Hospital. 
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Merck’s /ndex is an indispensable volume. A number 
of books now exist covering new synthetic drugs and 
in selecting one for reference, observe that most of 
them give merely what the manufacturer has to say 
about his product. One should keep a complete file of 
manufacturer’s so-called scientific and professional 
literature; but go beyond this if it is your duty to 
investigate any product for a physician. In other 
words, be discerning and recognize selling talk when 
you hear or read it. 

As a lover of books I could continue this topic in- 
definitely but time forbids. 


3. Service — Professional Service, Management 

This subject is fairly well covered in our “Minimum 
Standards” but some further delineation may be use- 
ful. We have listed preparation and sterilization of 
injectible medications and of pharmaceutical prepara- 
tions, the dispensing of all drugs, chemicals, and prepa- 
rations, the filling and labeling of all drug containers, 
inspection of stocks outside of the pharmacy, the 
maintenance of an approved antidote list, the handling 
of narcotics and a perpetual inventory of them, and 
specifications for purchase of drugs, chemicals, phar- 
maceuticals, and biologics. We are finding many other 
services that belong to the pharmacy and the number 
assigned to it will depend largely upon the size and 
capability of its staff. Time will permit me to do no 
more than list some suggestions that may be valuable, 
depending again largely upon the size of the given 
institution. 

The pharmacy will eventually carry its share of the 
teaching of pharmacy, medical, and nursing students. 
This may be extended to medical interns in time. 
Bear in mind, however, they don’t need to be taught 
pharmacy but they do need in their own practice 
many things you can teach them. Take them into 
the pharmacy and show them what you are doing and 
why. 








Two or three examples before me now in my own 
hospital may illustrate some of the problems. The 
eye service wants some special solutions of certain 
definite drugs for a definite purpose: How should they 
be prepared and administered ? Can you prepare them ? 
How about adhesive remover? How about a rubber 
tubing for a definite purpose? These questions today 
are sO numerous as to stagger me. Who decided them 
ten years ago, | wonder ? One of my graduate students 
says that when I get through with him, if he survives, 
there will be no work for the next crop. This man is 
working with a physician upon the proper equipment 
for administration of saline and glucose, so that we 
can next perfect our manufacturing equipment for the 
large quantities now in use. 

The pharmacist 
knowledge about professional stores that he is the 


upon graduation has so much 
logical person to handle them though, of course, he 
may have a storekeeper to do the physical act of 
dispensing and delivery. 

May I add such suggestions, as supervision of dress- 
ings, dressing trays, brace shop, and instrument and 
professional equipment repairs. None of these things 
need exclude the nurse; on the contrary, draw her 
in and teach her what she needs to know about them. 
If I did not feel that the mere statement of some of 
these things might arouse some unnecessary antago- 
nism I could add many others. I predict that some of 
us will see all sterilization equipment, someday, super- 
vised by the pharmacist. How many of you reclaim 
silver from the X-ray department? The underlying 
principle is that the pharmacist should secure and 
furnish everything for the treatment and care of the 
patient. This is to be limited by present “set-up,” 
size of hospital, and size of pharmacy staff. The 
pharmacist must know how to purchase yet he need 
not necessarily be a purchasing clerk and perform the 
act of purchasing. 

In the management of the pharmacy the pharmacist 
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must be in charge for he alone should be responsible 
for the quality and efficacy of medications. There is 
too much variation in strengths, qualities, and prices 
these days for any untrained person to have anything 
to do with medications up to the point of administra- 
tion. 

The pharmacist should be in closest contact with 
the physician and surgeon, and they in turn should 
deal directly with him and not through either nurse 
or lay worker. In large hospitals where there is one 
administrator in charge of maintenance, housekeeping, 
and the like and another in charge of professional 
services, the pharmacist should always “clear through” 
or report to the head of professional services. When- 
ever possible to have a registered pharmacist as resi- 
dent then it is easy to arrange whatever twenty-four 
hour pharmacy service is absolutely necessary, but 
in any event, no one but the pharmacists should ever 
have access to the pharmacy and pharmaceutical 
stocks. Certain emergency drugs may be accessible 
to the head nurse or some responsible person and the 
pharmacist should help prepare and check regularly 
this list. If this is properly done there is no need for 
physicians, nurses, or lay people to enter the phar- 
macy in the absence of the pharmacist. I need not 
dilate upon the dangers of others than trained people 
handling drug stocks. Floor stocks should be stand- 
ardized, regularly inspected, and the number of items 
be reduced to a minimum. 


4. Equipment — Minimum Requirement, 


Special Equipment 


It is not necessary for me to go into the.details of 
“Minimum Equipment” because I am sure the survey 
questionnaire coming to you from the central office 
carries such a list and doubtless Sister Ludmilla will 
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have something to say upon this subject. Every hos- 
pital pharmacist can easily prepare such a list. 

Under special equipment | may offer some sugges- 
tions. Where solution of dextrose does not exceed 5 
gallons per diem, a sintered (fritted) glass filter will 
be found quite valuable. 

Where saline is filtered in fairly large quantities, 
a silk bolting cloth to remove lint from paper filters 
is fairly satisfactory. We have not solved this type of 
filtration as yet. I have hopes, however, that a satis- 
factory method for quantity production will soon be 
perfected. I am not in favor of the tablet method, or 
the weighing out of powders, or the making of con- 
centrated solutions which are to be dissolved or 
diluted elsewhere. When parenteral solutions leave the 
pharmacy, they should be ready for administration. 
In purchasing a still, see that your supply is adequate, 
that it is easy to clean, date each cleaning, and that 
it does not “breathe” or draw in an undue amount of 
dust. Eventually all hospitals will construct a filtered 
air for organizing and storing parenteral 
solutions. 

If a hospital pharmacy is not connected with a 
school of pharmacy where a manufacturing and con- 
trol laboratory is maintained it will need some manu- 
facturing and control equipment. In addition to a 
small outlay for fine balances and glassware one will 
find that a tablet machine, suppository mold, ointment 
mill, tube filler and closer, and a mixer will go a long 
ways in getting started. This equipment pays divi- 
dends. Many pharmacies now find plenty of use for a 
pH meter. When we finally decide upon satisfactory 
containers for parenteral solutions this information 
will be available to you. We are investigating bottles 
for utility drugs such as soap solutions, alcohol, etc., 
and find that when we can standardize upon them, they 
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can be bought with labels blown in them just as 
cheaply as milk bottles. 

My motto, however, upon all equipment of an ex- 
pensive nature is not to buy it until you are ready 
to use it, and then after having thoroughly investigated 
what others are doing. 


5. Cost of Operation — Budget Control, 
Contributed Service 


I chuckled just a little when I saw this subheading. 
I am not clairvoyant, but I predict that Father Schwi- 
talla will glance over this part or at least have it read 
for him. Everyone is interested in costs. This really 
is a difficult topic to handle because of the varying 
conditions and types of hospitals. May I begin by 
making the statement that, exclusive of service ren- 
dered, a hospital pharmacy more than pays for itself 
in savings. 

Dr. Stainsby made the statement last summer that 
the pharmacy in the New York hospitals saved them 
$30,000 annually and my observation is that they have 
only scratched the surface there. We were amazed by 
the savings in the first few years of our operation. One 
thing that cannot be obviated is the short memory of 
administration. They want this saving repeated each 
year, progressively, but we pharmacists are, after all, 
only human beings. 

I suggest that we recommend a vacation every 
seven years for the pharmacist and that during that 
eighth year, all pharmacy stock be purchased outside. 

The pharmacy should be budgeted and the phar- 
macist should be present at the making of this budget. 
Keeping watch of budget and inventory will afford 
much enlightening information. As an example: in 
the out-patient department, set a limit to the number 
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of days of medication to be furnished to all patients. 
You will soon be able to list the few necessary ex- 
ceptions. Control sizes of all containers sent to floors. 
Experience from inspection soon arrives at the correct 
sizes. 

Start records of prescriptions filled, bottles and 
flasks of medications furnished, those dispensed free, 
those charged for, and list number of requests filled 
by day, by night, on holidays, and then look up ad- 
missions and patient days and try to draw conclusions. 

We now have five annual reports of this type and 
we are beginning to get some interesting information. 
I find it difficult to get all pharmacists to think in 
these terms because each one feels that the physician 
is responsible for the volume he dispenses. There is 
no law preventing a pharmacist from making recom- 
mendations. Make them to the correct person. Cal- 
culate cost of medication per patient per year. I am 
not ready to go into this thoroughly until I can corre- 
late costs and saving with services rendered. When | 
have enough data, then I shall make it the subject of 
a paper. I have advanced far enough, however, to offer 
a few suggestions. 

Do not consider that you pay no salary to a Sister. 
Do not think that any manufacturer is giving you 
something. No manufacturer is scattering philan- 
thropy by means of salesmen and detail men. Look 
every gift horse in the mouth. If you hire cheap help 
you get cheap service. This hospital pharmacy busi- 
ness requires the same type of personnel that is re- 
quired by the medical service. 

Father Schwitalla raises the question of “contributed 
service.” This is something I have been giving thought 
to for some time. Student help in a hospital pharmacy, 
unless it be graduate students who are pharmacists is 
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unsatisfactory and at times dangerous. There is little 
real help that they can safely render. This goes for 
all types of students. They can learn much there but 
it must be under careful supervision. I am inclined 
to think, however, that among those who are in pro- 
fessional pharmacies outside at some time and in 
some localities they might contribute service to our 
out-patient departments, free of charge, for what they 
in turn will learn. At first, they must be carefully 
selected and where the hospital is a teaching one, 
they can be partially compensated by teaching rank 
as are the medical men. I can further visualize sending 
pharmacy students to their stores for further teaching. 


6. Use of Patent Medicines 
7. Use of Proprietary Medicines — New and 
Nonofficial Remedies 

| am treating topics six and seven together as one 
topic. There really is no such thing as a “patent medi- 
cine” any more. Medicines in which property rights 
obtain — secret formulas — coined names and the like 
are really proprietary medicines. 

Proprietaries I like to classify into: Recognized, 
Non-Recegnized, Nostrums. By a_ recognized 
proprietary, I mean one recognized by New and Non- 
official Remedies, the book published by the Council 
on Pharmacy and Chemistry of the American Medical 
Association. No other proprietary has any right to be 
used by any hospital and should never be stocked. 
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It may be the subject of study for clinical evidence 
only and its composition like those of N.N.R. is non- 
secret. Unrecognized ones should never be stocked 
and regardless of the wonderful sales talk, so-called 
clinical evidence and accompanying literature should 
be referred to the Council before adoption. 

Nostrums make up the vast hord of secret-formula 
remedies generally sold to the public under coined 
and fanciful names, though legally they are proprie- 
tary medicines. 

I earnestly urge upon every hospital the adoption of 
a Drug Policy such as we have published many times. 
It briefly says not to stock nor use anything but 
U.S.P., N.F., and N.N.R. items and provides a means 
for research upon others. Surely 1,670 drugs, medi- 
cines, and preparations form a large enough list. This 
policy is better for the patient; the doctor knows 
what he is prescribing, interns, medical students, and 
nurses are taught rational therapy, and the charity 
dollar has far greater coverage. 

If you manufacture your own medicines you will 
find the savings on an average of | to 2% and, in 
certain instances, 1 to 7. A true hospital pharmacist 
has been taught to practice a profession: see that he 
does it. 

I shall be happy to furnish any one of you with a 
bibliography of hospital pharmacy articles written 
during recent years or you can secure them from your 
national office. 


Educational Preparation of the 
Hospital Pharmacist 


HOSPITAL pharmacists are the aristocrats of phar- 
macy.* So are the 5,000 other pharmacists, scattered 
throughout the United States, who serve the public 
in pharmacies of the highly professional type. The 
members of these two groups practice pharmacy in 
the purest form that is to be found today anvwhere 
in America. 

Pharmacists who are employed in hospitals are more 
fortunate professionally, perhaps, than those who 
serve the community at large. Although they are not 
free from economic compulsion, for them the business 
of pharmacy is, comparatively, of less consequence. 
The excellent facilities at their command, the splendid 
for carrying on research either inde- 
pendently or in connection with other scientifically 
trained men, even the surroundings in which they 
work, are far superior to those commonly available to 
public pharmacists. 
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Hospital Pharmacists Privileged 

Hospital pharmacists are privileged outposts. They 
are the first to learn of the advances in medicine that 
will interest or affect pharmacy and pharmacists. They 
know what new medical projects are being attempted, 
what improved methods are being tested, what differ- 
ent materials are being tried. They are in a position to 
help make progress possible. Well-trained pharmacists 
can be of great assistance to the medical staff through 
their familiarity with medicines of all kinds and their 
knowledge of pharmacological actions and doses. They 
can give advice as to the best methods of administra- 
tion and the ways in which the effects of certain 
drugs can be modified. Whatever he needs to know 
that he does not already know, the pharmacist can 
learn through library and laboratory research. The 
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pharmacist is now trained for such work. In older days 
he was not. 

Important and far-reaching changes have been made 
in pharmaceutical education in recent years, advances 
that are not yet fully appreciated by pharmacists in 
the field, by workers in the other health professions, 
or by the public at large. It is plain that if the phar- 
macist is to be entitled to special respect and esteem 
as a professional man, he must be worthy of such 
consideration. He has not always been worthy. Phar- 
macists as a group have finally come to the realiza- 
tion that it is essential for workers in pharmacy to 
have highly trained minds as well as skilled hands. 
Recently the whole plan of pharmaceutical education 
has been drastically revised. The aim of pharmaceu- 
tical educators no longer is to train pharmaceutical 
technicians, but rather to educate pharmacists. The 
colleges try to equip their students with the desirable 
attitudes, and skills, and techniques that will aid them 
in securing economic competence, but they no longer 

give unenlightened skill. They teach students to think 
’ independently and intelligently about the methods and 
materials and procedures, and ideals of pharmacy. 
The pharmacist must learn to think clearly, to speak 
correctly, to reason logically. He must be able to 
teach himself the things he needs to know in order 
to carry on independent study and research. The 
undergraduates in modern colleges of pharmacy study 
English, history, economics, psychology, mathematics, 
languages, and other courses that have no direct bear- 
ing on the profession, for the modern pharmacist must 
be intelligently informed on the questions of the day ; 
he must be socially competent; he must have the 
polish, the awareness, the culture, the breadth of 
background, and the catholicity of interests that one 
rightly expects of an educated person. 

Naturally, the hospital pharmacist benefits by all 
these changes in pharmaceutical education. But, not- 
withstanding the newly enriched curricula which care 
amply for the needs of the average pharmacist, there 
still remains a considerable fund of special knowledge 
that the hospital pharmacist needs. Although it is 
valuable information, it is not essential for all workers 
in pharmacy. Therefore, in order to secure the maxi- 
mum of efficiency, the pharmacist who is to engage in 
institutional pharmacy should be trained specifically 
for the work he is to do. He should know what the 
pharmacist in the hospital ordinarily does, and more 
important, what he should do and what he may do. 


Colleges Are Progressive 

A part of the special and necessary information 
that he requires can be obtained in certain courses, 
graduate and undergraduate, at the university. Since 
it has not been announced publicly, it may interest 
those already working in the field to know that the 
new edition of the Pharmaceutical Syllabus, now being 
made ready for the press, will for the first time con- 
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tain an outline showing the special training desirable 
for hospital pharmacists. Both graduate and under- 
graduate courses relating to hospital pharmacy are 
already being offered at Western Reserve University. 
This is evidence that the colleges are aware cf the 
situation and will accept their responsibility. But 
some of the information a hospital pharmacist needs 
can be acquired only by actual experience in a hos- 
pital whose pharmacy is conducted under the super- 
vision of a skilled and experienced pharmacist. Such 
training is available wherever colleges of pharmacy 
have suitable hospital connections, such as ‘\ con- 
siderable and increasing number of colleges now have. 


Qualifications Required 

Regardless of whether he gets his information at 
the college or in the hospital, the institutional worker 
should have a fair knowledge of the history of medi- 
cine and pharmacy and nursing and hospitals. He 
should know the common types of hospitals and hos- 
pital staffs, and how hospitals are organized and 
conducted. He should have a detailed, first-hand 
knowledge of the hospital in which he works, its 
general administration, and the part which he must 
play in helping it to function smoothly and well. 

The successful hospital pharmacist needs adminis- 
trative ability and business sense, but to a lesser de- 
gree, perhaps, than does the public pharmacist. Just 
as if he were the owner of the pharmacy, he must 
avoid waste, duplication, and needless expense. He 
must be familiar with prescription and narcotic rec- 
ords, stock control, storage, quantities, discounts, 
values, and the commercial and professional reputa- 
tions of those with whom he deals. He should have a 
considerable knowledge of dressings, ligatures and 
sutures, surgical instruments, rubber goods, syringes, 
thermometers, and the other common types of hos- 
pital supplies. He must decide what preparations it 
will be profitable for him to make in his laboratory, 
and what he should buy. Whether we like it or not, 
mass production of pharmaceuticals is here. The phar- 
macist should take advantage of the situation when- 
ever it is profitable to do so. 

Everyone knows that pharmacy can never thrive 
divorced either from the basic sciences or from medi- 
cine. Pharmacy cannot stand alone. Because of the 
lately improved and modernized college curricula, the 
pharmacist’s grounding in the sciences may now be 
taken for granted. So, likewise, may be his competency 
and expertness in the special field of pharmacy, in 
the compounding and dispensing of medicines, in the 
manufacturing of pharmaceuticals on a hospital scale, 
in the minutiae of the prescription desk. The phar- 
macist should be a good mathematician. He should 
have at his finger tips much information on doses, 
actions, solubilities, incompatibilities, preservation, 
standards, and testing. He may be called upon to pre- 
pare biological stains and developing solutions, or to 
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perform certain diagnostic tests. He must make and 
sterilize parenteral solutions. He needs a good knowl- 
edge of parallel drugs. 

The pharmacist must really know chemistry, since 
so much of pharmacy is applied chemistry. Hundreds 
of organic medicinals are now in use. New ones are 
being announced almost every day. Consequently, the 
pharmacist needs an especially strong foundation in 
organic chemistry. By examining the formula of an 
organic compound and considering its functional 
groups, he may be able to predict some of its physical 
and chemical properties, and, possibly, something as to 
its pharmacological action. The pharmacist needs a 
knowledge of both qualitative and quantitative analy- 
sis. He may find it necessary to test the quality of the 
chemicals he buys and dispenses. If the ether for 
anesthesia is unsatisfactory, if erratic effects follow 
the administration of glucose solutions, if the expected 
results are not obtained with the chlorine antiseptics, 
the pharmacist should be able to examine the materials 
and determine the reason for the difficulty if the 
causes lie in the chemicals themselves. For obvious 
reasons, the hospital pharmacist may well include in 
his academic preparation courses in biochemistry, 
physical chemistry, advanced organic chemistry, and 
the study of colloids. 


Education in Biology 

In the past, the pharmacist’s collegiate training in 
the biological field was probably less satisfactory than 
in any other department. That situation has been cor- 
rected. In addition to the courses in botany, histology, 
pharmacognasy, toxicology, and posology, which have 
long been taught, the student pharmacist now receives 
excellent theoretical and laboratory training in physi- 
ology, pharmacology, and bacteriology including the 
study of pathogenic organisms. He has a knowledge of 
personal hygiene and public health problems. The 
current interest in organotherapy and progress in 
preventive medicine should make advanced courses 
in embryology, immunology, and bioassay interesting 
and valuable. Biophysics is attracting attention in 
academic and medical circles. The pharmacist can- 
not afford to be ignorant of its possible applications 
in his own field. If, as is often the case, he is expected 
to teach materia medica to student nurses, the phar- 
macist must be thoroughly prepared for the work. 
His knowledge of the field must be unquestioned. 
Devotion and earnestness do not excuse incompetence. 


Reading and Research 

One of the important duties of the hospital phar- 
macist is to keep up with recent advances in the con- 
tributory sciences as well as in his own special field — 
not always an easy thing to do. He must seek the 
new. Since by the time it reaches the textbook stage 
medical knowledge is old, the pharmacist’s professional 
reading will be confined largely to the current phar- 
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maceutical and medical journals, and to those in re- 
lated fields. He should read what the staff physicians 
read, so that he may be able better to anticipate their 
needs. Even the advertisements may not be neglected. 
The library, as well as the pharmacy, should be the 
pharmacist’s workroom. He must know where to look 
for information as well as how to use it after he finds 
it. 

Reading and library research lead to- laboratory 
research. They should. The pharmacist must create 
as well as conserve and distribute what others have 
created. It is his duty to add to the store of professional 
knowledge whatever of worth he can. 

Only by research can pharmacy advance. Only in 
this way can we repay in part those countless workers 
who have gone on before, for the rich heritage of 
scientific and professional knowledge they have be- 
queathed us. 

The results of the pharmacist’s laboratory researches 
should be published. It may help others. Such work 
should be discussed at meetings like this. Pharmacists 
should not only belong to professional organizations, 
they should attend their meetings and participate in 
them. Too many pharmacists are inarticulate. They 
tend to become professional recluses. These retiring 
men and women must learn to give as well as to re- 
ceive. Group thought is the best thought. Everybody 
knows more than anybody. 

An occasional examination of the professional con- 
science is a good thing. Perhaps, pharmaceutically, the 
pharmacist is doing things that he should not do, but, 
more likely, he is leaving undone things that should 
be done. Perhaps his thinking has become stereotyped. 
Mental rigidity and mental ruts must be avoided. We 
must not lock our minds against new ideas. Perhaps 
it is a new thought that the simple things we do, the 
things we think about, the researches we perform in 
our own laboratories are of enough importance to be 
talked about in public or discussed in print. We can 
be too modest. Everyone cannot expect to be a sci- 
entific Titan. Undeniably, there is a thrill in accom- 
plishing big things. There is also a quiet joy that 
comes from doing well a small part in a big task. We 
may all experience that. 


Advance in Efficiency 

Education for all branches of pharmacy, including 
hospital pharmacy, is still advancing. Now that phar- 
macy has again caught step with the other professions, 
it will strive to maintain its new position. Pharma- 
cists of the future will be even better prepared for 
their work than are the pharmacists of today. When 
graduate training shall be required of all pharmacists 
—and it will be eventually — the first to benefit by 
it should be those who practice in institutions. They 
will profit much by the additional training. From 


among their group should come some of our future 


leaders. They are in a strategic position to advance the 
reputation of professional pharmacy, to win for it the 
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respect it should have. The opinions of some who are 
unfriendly or unappreciative of pharmacy as it is 
today, are conditioned by years of association with 
practitioners who, we freely admit, were not above 
criticism. But the situation has changed, and markedly 
so. Our critics are probably unaware of it. Such per- 
sons can be taught to have a respect for and a whole- 
some attitude toward modern pharmacy. Pharmacists 
must do the teaching. 

Propagandists for pharmacy would have an easy 
task if all pharmacists would take a proper pride in 
their work and devote their best energies to it; if they 
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would continue to strive aggressively for expertness 
and to seek perfection in performance; if they would 
develop their own abilities in research and encourage 
others to do likewise; if they would continue their 
general as well as their professional training; if they 
would insist that those with whom they come into 
contact give to modern pharmacy the respect it de- 
serves. Then the motto of the old English apothecaries 
would once more be truly appropriate and applicable 
to every modern pharmacist: Opiferque per orbem 
dicor, “Throughout the whole world I am called a 
bringer of help.” 


An Evaluation of Departments of Medical 
Social Service in Selected 
Catholic Hospitals 


Irene Elizabeth Morris, A.M., Ph.D. 


I. Introduction 


OUTLINE 


A. The Catholic Hospital and Social Work 
B. The Origin and Development of Social Case Work 
C. The Contribution of Medical Social Work to the Work of 
the Hospital 
1. Medical Social Case Work 
2. Education 
3. Research 
4. Prevention 
5. Social Admitting 
6. Services to the Hospital Administration 
7. Maintenance of Public Relations of a Hospital 


A. The Catholic Hospital and Social Work 

THE NEED for a study of Social Service Depart- 
ments in Catholic hospitals has recently become more 
and more apparent because of certain relatively new 
developments in social welfare which in general has 
made rapid strides since the turn of the century. 
The hospital has become a welfare agency of signifi- 
cance in a culture which has developed many institu- 
tions and resources for the care of those who have 
problems of illness, poverty, un- 


D. The Catholic Hospital and Medical Social Service 
Objectives of the Social Service Department in a Catholic 
Hospital 
E. Difficulties in the Development of Social Service in Cath- 
olic Hospitals 
1. Costs 
2. Misunderstanding of Function of Social Service 
3. Traditional Interests of the Sisters 
4. Co-operative Relationships 
5. Attitude of the Medical Staff 
6. Attitude of Sisters 
7. Unfamiliarity of Administrators with Social Service 
F. Future Program 


in the United States exclusive of the 1,724 under 
governmental control.' The hospital instead of being 
an isolated unit as it once was has now become 
a focal point in community organizations interested 
in community welfare programs and co-operating with 
local and state, private and public welfare organ- 
izations. 

Family service agencies, children’s agencies, and 
youth organizations can all carry out their functions 
with much greater effectiveness if they have the help 

and the co-operation which the 





employment, and other social ills. 
The place of the hospital in this 


huge network of social welfare I. Introduction 
agencies may be realized only 11. Method of Study 
when one sees the actual figures. IV 

The hospital register of the Amer- Social Work in 
ican Medical Association for the V. Summary 


year 1937 listed 4,465 hospitals 


GENERAL OUTLINE 


III. Data and Their Interpretation 
. The Future Program of Medical 
Catholic Hospitals 


hospital has to offer. Health serv- 
ices are among the most impor- 
tant that any agency can offer 
since many social problems are 
the direct outgrowth of disease. 
Community health programs for 
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the prevention of disease may be carried out 
better with the co-operation of hospitals, particularly 
with those having out-patient departments rather 
than with health services of various kinds set up as 
isolated units in a community. The Catholic hospital 
has a very definite part to play in the development of 
welfare programs in almost every community and 
diocese in the country. According to current figures 
675 Catholic hospitals or 10.9 per cent of the hospitals 
of our country are operated under Catholic auspices.” 
Roughly then we may say about one tenth of the 
health facilities of the country are under Catholic 
control or belong to the Church. Catholic hospitals 
have kept abreast of scientific advancement and of 
progress in the field of public health. Catholic hos- 
pitals have played an important part in the health 
programs of nation, states, and municipalities both 
in the treatment of the sick and in the field of pre- 
ventive medicine. Most of this work has been done 
without remuneration from any outside source made 
possible chiefly because of the contributed and de- 
voted services of the Sisters and Brothers of religious 
communities operating the hospitals. With this growth 
however of social and health agencies both private 
_and public, in the various communities in which Cath- 
olic hospitals are located, there has developed a prob- 
lem of public relationships with these agencies. 
Contact with agencies engaged either directly or in- 
directly in the public social and health program is 
necessary if the Catholic hospital is to maintain the 
eminent place it has achieved in the care of the sick 
and which it should have in the field of preventive 
medicine. Often an ideal resource for the maintenance 
of such relationships has not been developed for some 
of the reasons which will be discussed later in this 
paper; reference here is to the development of medi- 
cal social service in the hospital. 

The medical social worker equipped by education 
and experience to take her place in the Catholic hos- 
pital as the head of a department is equipped also 
to represent the Catholic hospital among the public 
and social agencies with which our hospitals are sur- 
rounded. She is fitted to attend meetings called for 
the discussion of the common problems of those en- 
gaged in hospital and public health work. She has 
been trained to express her ideas and convictions and 
she is able thus to maintain these very necessary con- 
tacts for the Catholic hospital. True, such persons can 
best work with the diocesan director .of Catholic 
charities or with the director of the hospitals, whoever 
may be appointed to represent the Catholic hospitals 
as a group. He has many problems more extensive than 
those of the problems of charity and public health 
and would no doubt welcome the assistance of qualified 
social workers, if every hospital could be so adequately 
staffed with social workers that someone, preferably 
the director or head worker of the department, would 


*Hospitat Procress, Special Directory Number, XVUI, 1937 
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be free to develop community relationships which 
are so important not only to the individual Catholic 
hospital but to the entire Catholic hospital field. One 
of the resolutions of the 1937 convention of the Cath- 
olic Hospital Association advised its member institu- 
tions to give serious thought to the hospitals’ public 
relations, placing them upon a sound basis if at all 
possible, a basis which should “in every case imply or 
express the character of our institutions as Catholic 
hospitals. The Catholic hospital represents not only a 
Religion and a religious mode of life but also a phi- 
losophy toward public welfare and a particular view- 
point toward social action. Our institutions 
know that they can best serve their respective com- 
munities by being true to themselves, their traditions, 
and their principles rather than by an uncritical acqui- 
escence in modes of action irreconcilable with Catholic 
traditions and principles in welfare work.’ 

Just how much is being done in Catholic hospitals 
to promote community relationships or how much 
contribution is being made to the general welfare 
program of the country, or what other functions are 
being carried on by social-service departments in the 
hospitals of the country is not known. Since it seems 
important at this time that some facts about social 
service in Catholic hospitals be made available, a 
sample study of social-service departments in Catholic 
hospitals seems the least that can be done at the 
present time to fill an urgent need. 


B. The Origin and Development of Social 
Case Work 


Social case work grew out of the old practice of 
charity which was practiced from the earliest times. 
Charity was given to the “poor” and although there 
are many problems which are not economic in origin, 
there still is an association, nor is there any implied 
criticism when we say that social work has improved 
upon the methods of dispensing charity. Charity as 
practiced in medieval times or even in later days by 
such exponents as St. Vincent de Paul and other so- 
cial reformers of his time, or as practiced by Frederick 
Ozanam in his day, bears no stigma of dependence to 
the poor if properly carried on. It was the work of 
other persons of the latter part of the last century 
which helped to make the word charity an undesirable 
one from the point of view of the recipient. With a 
natural instead of a spiritual motivation “charity” 
became a cold thing consisting chiefly of a sort of 
haphazard giving of subsistence needs in a conde- 
scending manner. This general trend was carried over 
into the early days of social work but today the 
practitioners of social work have developed an entirely 
different attitude in the matter of relief giving and of 
treatment of other social problems. Case work now 
focuses on the problems of relationship, the degree 


*Catholic Hospitai Association of the United States and Canada, Resolutions 
oj the Twenty-Secend Annual Convention, 1937, p. 21 
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of success with which people handle their problems, 
and the ensuing attitude to their successes or failures. 
In the first two decades of the century social workers 
concerned themselves chiefly with a study and analysis 
of facts. In the third decade because of psychiatric in- 
fluence, behavior was studied — at first descriptively 
and later on for its meaning to the client, and finally 
case work began to be accomplished largely through 
the interpretation of the treatment relationship. His- 
tory was subordinated to the client-worker relation- 
ship. There is no longer a question of doing something 
for or with the client but the purpose of case work is 
to help the client to understand his own problem and 
to help himself, perhaps through some assistance by 
the social worker. In hospitals a large part of the 
responsibility of the social worker is that of enabling 
medical care; that is, facilitating arrangements for 
hospitalization, special institutional care, placement 
of children, securing of relief, and other problems 
of a similar nature. In each case however the relation- 
ship of the social worker to the patient is the 
influence which ultimately results in the solution of 
the patient’s problem. 

The history of the development of the profession 
of social work is similar to that of the development 
of other professions, since it began with training by 
practice, a sort of apprenticeship, and finally passed on 
to a study of theory, and from that point to a com- 
bination of theory and practice through field work. 
Today practitioners of social work have developed 
professional education, professional literature, ethical 
principles, and ideals beyond those of some of the 
clder professions. No longer may the interested person 
step into social work with no qualifications except a 
desire to be of help to those in need. Two-year gradu- 
ate curricula for all of the various fields of social 
work are being developed and are already accepted 
as essential for those now entering the profession of 
social work. The first year is intended to give the stu- 
dent an introduction to social work and provide a 
background of generic case work. The second-year 
curriculum has been arranged to meet the requirements 
of special groups in the field of social work. We, there- 
fore, find the schools of social work offering special 
curricula in child welfare, family case work, delin- 
quency and probation, group work, public-welfare ad- 
ministration, psychiatric social work, and medical 
social work. 

Medical social workers were in the front rank of 
those who insisted on graduate education for social 
work. Their professional organization began to develop 
such a program through an Education Committee as 
early as 1926. As a result several schools of social 
work had put into effect a program for the education 
of medical social workers some years before graduate 
study became the general practice and requirement 
for academic and professional recognition. One Cath- 
olic school of social work was among the first of all 
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of the schools to offer a graduate curriculum in medi- 
cal social work. 

Paralleling the development of the graduate pro- 
gram in schools of social work, the American Associa- 
tion of Medical Secia! Workers also began to work 
through other committees on studies of the functions 
of medical social work and of the standards of work 
to be met by social-service departments in hospitals 
striving for quality of performance and for qualified 
personnel. 

The statements as formulated by these Committees 
have been published by the Association and may be 
found in the Functions Study, and in the Statement 
of Standards. Harriett Bartlett in Medical Social Work 
has summarized the work of the Functions Committee 
in a very interesting discussion of the problem. She 
outlines the relation of medical social work to clinical 
medicine, discusses the social component in illness and 
the role of the medical social worker, and by examin- 
ing her activities, arrives at a definition of the medical 
social worker’s function. This entire project, the study 
of functions, was “confined to the study of the activi- 
Lies appropriate to the care of the individual patients, 
not to activities appropriate to developing and foster- 
ing social resources for the care of community 
health.” 

The Standards Statement presents a concise state- 
ment of standards to be met by medical social-service 
departments in hospitals and clinics. The Statement 
outlines standards of personnel, function, organization, 
and facilities. 


C. The Contribution of Medical Social Work to 
the Work of the Hospital 


If medical care is to be completely effective in any 
hospital, there must be a consideration of the social 
component in medicine. It is not enough to give a 
patient medical care and neglect a consideration of 
economic, family, and emotional difficulties which may 
complicate the medical problems of the patient and 
tend to negative the efforts of the physician to help 
his patient. It is essential particularly for the Catholic 
hospital with its peculiar objectives and motivation to 
insist upon a service which is as necessary in some 
cases or perhaps in most cases as the services of 
the X-ray technician, the dietitian, and others 


1. Medical Social Case Work 

The social-service department in a hospital con- 
tributes in various ways to all of the objectives of the 
hospital, that is, to the care of the patient, to educa- 
tion, to research, and to the prevention of disease. 
However, medical social work is primarily a con- 
tribution to the first of these purposes for which the 
hospital is organized, the care of the patient. It is 
necessarily a service to the individual as a sick person 


‘Bartlett, Harriett M Wedical Social Work American Association of 
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although as in all other forms of social work it also 
serves the patient group and indirectly the community 
and thus humanity in general. The profession of social 
work within the medical institution strives not only 
to attain its own goals but to co-operate with mem- 
bers of the other professions of which the medical 
team is composed in fulfilling the function of the 
hospital. Service to the patient is effected through 
case study and case treatment; that is, through the 
examination of the patient’s background, through a 
study of his medical social problem, through social 
planning, and through social treatment. Most. of the 
problems with which the medical social worker is con- 
fronted arise from the nature of the medical condition 
or from the treatment prescribed for the patient. The 
enabling of medical care; that is, arrangements for 
special institutional care, for hospital care, for con- 
valescence, for transportation, for apparatus, or for 
the provision and supervision of diets is the least 
important of her functions. As necessary as all of 
these activities are, she must first of all have com- 
plete understanding of the patient, of his medical 
condition, of his social problems and of his personality 
if she is really to help to make medical care effective. 
She adjusts the health and social problems not only 
of the patient but also of the patient group since 
she cannot forget the patient's social relationships. 
All study, however, all planning, and all treatment 
are effected in co-operation with the physician who 
always remains the head of the medical team of which 
the medical social worker is only one member. In 
this area of social problems the medical social worker 
interprets hospital procedure to the patient, to the 
patient group and to other health and social agencies. 
She also interprets the patient’s problems to the 
physician and to other members of the medical team. 
She is able to relate the activities of other medical 
groups in the hospital to each other and to agencies 
in the community. In cases referred to the medical 
institution by social agencies, the medical worker 
takes the leadership in correlating medical social 
planning and treatment. Social agencies benefit largely 
by the interpretative function of the social-service 
department because of the co-operative planning thus 
made possible. 


2. Education 

In the area of education the social-service depart- 
ment in the hospital makes a contribution to the hos- 
pital’s teaching function. The social-service depart- 
ment not only functions educationally within its own 
staff but any need for individual consideration of the 
patient in his relationship to the various procedures 
within the hospital may call for interpretation by the 
social-service department. The development of new 
policies in the admitting of patients or their discharge, 
questions concerning visiting hours; or in a broader 
sense the contribution of information about community 
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needs and community planning may be examples of 
such interpretation. The type of medical care which 
is to be given by the hospital and the type of patient 
who is to be accepted for care with special reference to 
economic costs and social stratification is largely 
determined by the policies which a hospital formulates 
and which necessarily have profound implications for 
physicians and administrators. 

In some hospitals connected with schools of medi- 
cine the medical social worker makes a contribution 
to the education of medical students. Dr. Minot of 
Harvard University School of Medicine who has had 
considerable experience in the teaching of the social 
component to medical students considers it extremely 
important that the young physician obtain some 
knowledge of the social component. He is convinced 
that clinicians have a real responsibility toward the 
medical student which can be fulfilled only by stress- 
ing the social aspects of disease. He believes that 
with the help of the medical social worker the physi- 
cian of tomorrow who is the student of today, will 
advance the present knowledge of human behavior and 
of the effects of social and economic disorders on 
health. It is believed by prominent medical social 
workers that their profession can make no greater 
contribution to the profession of medicine than this 
interpretation of social problems and of human be- 
havior to students of medicine. If this presentation 
of the social component of medicine to the medical 
student is followed by some training of interns in 
the social aspects of medicine it will not be long before 
a body of professional men who have a clear under- 
standing of the meaning of social problems in disease 
and of the function of medical social work, is de- 
veloped. A few hospitals affiliated with Schools of 
Medicine have introduced such training through con- 
ferences or ward rounds, through case discussions or 
through lectures, in which the medical social worker 
participates. 


In Hospital A connected with a School of Medicine cer- 
tain types of cases, for instance Tuberculosis, are presented 
to senior students of medicine with demonstrations given 
jointly by physician and social worker. The physician ex- 
plains the medical history of the patient and the medical 
treatment, while the social worker presents the social 
history and the social treatment of the patient as it has 
been correlated with the medical treatment, thus showing 
the interrelationships of medical, social, and emotional 
factors and the contribution of the social treatment to the 
medical care of the patient. 

Medical students also benefit from contacts with such 
physicians as Dr. A at Hospital Y who seldom advises a 
patient in matters of diet, employment, change of occupa- 
tion, convalescent care, placement of children, or even 
hospitalization without discussing the case with the social 
worker assigned to his service in order that his orders may 
have the desired effect. Nor does he overlook visible 
emotional problems nor disease conditions which may be 
the result of social or emotional factors. The social worker 
is consulted in any case presenting difficulty. 
























+ eT 


ecu es 


Bret oi 

















January, 1939 


Those who are interested in medical social work in 
its relation to professional education are, of course, 
chiefly concerned with the care and treatment of all 
of the problems of the patient, not only of his disease. 
Thus the student nurse is now given some concept of 
social problems and of their influence on_ illness. 
Courses of lectures on the social aspects of disease are 
helpful but should be supplemented by discussions, 
reading, and, if possible, case study based upon 
actual medical social cases. The new Curriculum Guide 
for Schools of Nursing, in a discussion of nursing ac- 
tivities, stresses social factors in two out of the four 
groups of activities :° (1) those that have to do with the 
organization and management of the patient’s environ- 
ment in providing for his physical and mental comfort 
and well-being; (4) those that have to do with com- 
munity health services involving the care of both in- 
dividuals and groups. The courses in Groups I and II 
stress social and environmental factors ; the first group 
of courses is supposed to contribute to a better under- 
standing of the physical environment and the second 
group is chiefly concerned with the social adjustments 
of the nurse. The purpose of the course on social 
problems in nursing service, one of the second group 
of courses, is to study the significance of the social 
factors in the care and treatment of individual pa- 
tients. In fact the emphasis throughout the entire 
Curriculum Guide is on the social content of nursing. 
From a slightly different point of view the National 
Organization for Public Health Nursing is also stress- 
ing the importance of a consideration of the social 
factors in disease. The focus in public health differs 
from that of medical social work in this respect; the 
activities and objectives of the former are primarily 
educational and preventive; while the aim of the 
medical social worker is the social study and treat- 
ment of the social and emotional problems of the 
patient. By reason of her specialized background of 
education and experience the medical social worker 
is able not only through her lectures before such 
groups but by her professional relationships with 
them, to give to the student nurse and to the public 
health nurse a point of view in the area of social 
problems that neither can otherwise secure. 


An actual case studied and treated by a student nurse 
in D School of Nursing was that of a young man who 
had had a tracheotomy. His disfigurement as well as his 
disability for employment and the usual amusements of 
a young man, created in the patient attitudes which ended 
in despair. The provision of occupational therapy and 
later part-time employment suited to the patient’s limita- 
tions, developed his capacities, restored his contentment, 
and checked the development of invalidism. The social 
study, plan of treatment, and the arrangements for oc- 
cupational therapy and work were made by the student 
nurse under the supervision of the social worker. In this 
hospital student nurses are given an opportunity to plan 


5National League of Nursing Education, A Curr'cnlum Guide for Schools 
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for patients whom they have nursed on the wards, as in 

the case just illustrated. 

Some interpretation, by lecture and by case con- 
ference, of the social aspects of illness and at least a 
skeleton of information concerning the organization of 
the agencies and institutions in a community, is of 
value to dietitians, occupational therapists, laboratory 
technicians, and other professional persons in the 
hospital. 

In a certain Catholic hospital prescriptions for special 
diets are given the social worker who consults the dietitian. 
Together they study the history of the patient, the 
financial assets and liabilities of the family, particularly 
the food budget. A diet with exact items of food and costs 
is then planned by the dietitian, so that not only the pa- 
tient but other members of the family receive adequate 
diets using only the amount of money allowed for food 
either by the head of the family or by the social agency 
supplying subsistence relief to the family. Thus the dieti- 
tian gains some understanding of social problems in rela- 
tion to the medical problem and in relation to the recom- 
mendations about the diet given her by the physician. 

3. Research 


The social worker in the hospital often makes con- 
tributions to medical research, for instance through 
special studies of groups of cases. Programs of follow- 
up through the social management of clinics where 
the function of the social worker is primarily to 
have the patient return to the doctor in order that he 
may see the end results of the treatment and to keep 
the patient under medical care from the time he begins 
his treatment until the time for medical care ceases 
have often been means of such contributions to medical 
research. 


A social worker in a pediatrics clinic made a study of 
the social and emotional factors involved in the families 
of 50 cases of children with diarrhea. These social histories 
constituted part of a medical study of the disease which 
is to be published by a pediatrician in an official journal 

Even research of a purely medical-social nature may 
also be a contribution to the field of medicine. Such 
studies as that of the Functions and Standards Com- 
mittees of the American Association of Medical So- 
cial Workers have already affected the field of medical 
practice since they have defined the role of the medical 
social worker and have set up standards. 


The study made by Janet Thornton of the social factors 
involved in 100 cases of illness constitutes one of the few 
research projects on the social component in medical 
care thus far written, and will undoubtedly prove to be of 
value in discussions of this subject in schools of medicine 
as well as in schools of social work. 


4. Prevention 


The hospital may contribute to programs for the 
prevention of disease by participating in the develop- 
ment of social and health programs in the community. 
Such promotion may be through the relationships of 
the social-service department to such co-ordinating 
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bodies as Councils of Social Agencies or Community 
Funds. The social-service department usually has 
definite relationships with other public and private, 
social and health agencies in the community. Social- 
service departments in Catholic hospitals also ordi- 
narily maintain co-operative relationships with dioce- 
san, charitable, and educational activities. Through 
these relationships the social-service department of a 
hospital may participate in the Catholic action of a 
community. 

Also of interest to the social worker in the hospital 
are programs for the prevention of tuberculosis, cancer, 
heart disease, and other diseases. Prevention means 
to the medical social worker not only the prevention 
of disease, mental or physical, or its recurrence in 
individual cases but also its wider implications in the 
patient group and in the community. 

A consideration of reciprocal relationships between 
social and health agencies enlarges the whole concept 
of prevention. Extra-mural agencies may use the hos- 
pital and its out-patient department for the examina- 
tion and treatment of clients in need of special care, 
or long-time health programs involving the continued 
care of certain groups of patients may be developed. 
Such programs are actually preventive in nature since 
preventive measures such as dental care, removal of 
tonsils and adenoids, the provision of eye glasses and 
hearing appliances, and other care may finally be the 
result of the examination of a child or adult who 
appeared to be a healthy individual. In children even 
mental disturbances may be discovered and treated 
early thus preventing the development of mental 
disease in later life. 

One hospital developed a program for the care of 
widowers and their children, an experiment which proved 
quite worthwhile because hitherto unsuspected physical 
handicaps such as defective vision and infected tonsils, 
chiefly in the children, were discovered and treated in quite 
a percentage of cases before any permanent harm had been 
suffered by the patient. 


On the other hand many emotional and social diffi- 
culties can be prevented or indefinitely postponed if 
health agencies have family, and child, welfare re- 
sources at their disposal. Even disease may not de- 
velop into a permanent problem if some of the 
subsistence, relationship, and emotional difficulties can 
be treated by family and other service agencies. 

\ young girl registered in a college presented conduct 
and scholastic as well as health difficulties until she was 
relieved of her anxiety about an insufficient allowance to 
meet the financial requirements of college life, when the 
responsibility for her allowance was assumed by a chil- 
dren’s agency. 


5. Social Admitting 

This subject is introduced here because social ad- 
mitting is quite a common procedure and will no doubt, 
be found in some of the hospitals selected for study. 
discussion of this subject must consider the rights 
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of the individual, of the physician and of the hospital, 
and the position of the private hospital in respect to 
the indigent. The specific purpose of the hospital and 
particularly of the Catholic hospital is an influential 
factor in selecting patients for admission. The 
financial resources of the institution and its place 


in the community are also part of the entire 
procedure. The medical element is provided for 
in various ways: by a diagnostic clinic, by the 


inclusion of medical personnel in the staff of the 
admitting service, or by consultation with the 
medical staff. The social element in admitting re- 
quires the individualization of the applicant, considera- 
tion of medical care for those not accepted as well 
as for those accepted, and alertness to the medical- 
social problems of the patients accepted. 

Social admitting supplies a basis for policy making 
with respect to the place of the hospital in the com- 
munity. It also gives the hospital a clue to its internal 
policies since these are usually formulated in response 
to needs in the community and with reference to 
community programs. 

Factual material regarding the applicant usually 
consists of information about financial resources and 
liabilities, family setting and living conditions, oc- 
cupational and educational status, nationality, back- 
ground, and place of residence. Information about 
the medical institution includes its place in the com- 
munity, its objectives, its sources of income, and its 
financial policy. Factual information about the com- 
munity includes sociological data, the general com- 
munity health program, working agreements with 
other agencies and institutions, and with the private 
practice of medicine. There is some question of the 
appropriateness of the use of the medical social 
worker in the admission service. Through education 
and experience the medical social worker has acquired 
the skills of individualization and of interviewing. 
The medical social worker, though not equipped to 
evaluate the medical need of the applicant is safe- 
guarded by having access to medical consultation. 
Since the admitting process is the first step in medical 
care, individualization of the patient at the time of 
admission has its value. Patients who are not accepted 
can be advised how to secure the needed medical care. 

The social worker assigned to the admission service 
is usually responsible to the administration for her 
recommendations and decisions relative to the admis- 
sion of the patient and his financial classification, but 
to the social-service department for her techniques, 
methods, and disposition of cases not accepted. 


6. Services to the Hospital Administration 
Teaching, social admissions, research, and preven- 
tion are not the only services which are rendered the 
hospital by the social-service department. Other serv- 
ices also considered worthwhile by hospital adminis- 
trators include the following: investigation of 
eligibility for patients needing so-called medical relief 
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such as eye glasses, crutches, braces, special shoes, 
and surgical supports ; obtaining medical reports from 
cther institutions and agencies; holding the hospital 
waiting list and reducing it as rapidly as possible; ar- 
ranging hospital admissions and setting fair rates; 
serving on administrative committees. These services, 
however, when undertaken by social workers should be 
subordinated to medical social case work which is 
the primary function of a medical social worker. 
In Hospital F the director of the social-service depart- 
ment is a member of the committee which administers 


the out-patient department and of certain other commit- 
tees which contribute to the administration of the hospital 


. Maintenance of Public Relations of a Hospital 

The public relations of a hospital are another 
medium for the expression of its social function. Inter- 
pretation of hospital activities by the medical social 
worker strengthens community relations, and the use 
of other resources in the community by the social 
worker develops better understanding and promotes 
group thinking and planning. Services to the com- 
munity include: medical reports and interpretation 
to agencies giving service and relief to clinic patients ; 
activity in organizations to promote education and 
development of medical social work and social work in 
general. Most hospitals are now co-operating with a 
large number of private and governmental agencies 
in their respective communities. Other cases are re- 
ferred by settlenents, churches, schools, physicians, 
neighbors, and relatives. 


™N 


The director of the social-service department of Hos- 
pital F is at present a member of a committee which is 
endeavoring to secure more adequate relief for its patients 
who are under the care of public relief agencies as a part 
of a larger program of adequate care for all of the in- 
digents in the community in which the hospital is located. 


ID. The Catholic Hospital and Medical Social 
Service 

Closely connected with our problem is the purpose 
of the Catholic hospital. The Sisters who conduct 
Catholic institutions while conservative in practice 
have always adopted such new methods and _ tech- 
niques as would improve their service to the sick not 
because they wish to be in the vanguard of progress 
but because in general these new developments mean 
better care of the patient. 

Even social workers of Catholic faith have found 
it difficult to understand why there has been so little 
growth in a field in which one might expect the most 
response from members of religious orders conducting 
hospitals. Religious orders of Sisters have been fore- 
most in the field of social welfare since the early days 
of Christianity and they have not been slow to grasp 
new concepts of child care and of family welfare, 
hence why should there appear to be hesitation on 
the part of administrators to accept responsibility for 
a service the chief function of which is to help make 
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medical care effective or to complete medical care by 
making a contribution to the social, mental, and spirit- 
ual welfare of the patient ? 

The hospital equipped with medical social service is 
thus in a better position to fulfill the original purpose 
for which it was organized; that is, the care of the 
patient including his spiritual status and his claim to 
the graces of the Catholic religion. This principle 
together with the spiritual motivation derived from 
the Catholic religion constitutes the distinguishing 
characteristic of the Catholic hospital. It is the objec- 
tive of the Catholic hospital always to fulfill the 
original purpose for which is was organized, the pro- 
motion of God’s glory through the physical, mental, 
and spiritual care of the patient. 

In fact the purpose of social service in the Catholic 
hospital is so identified with the purpose for which 
the Catholic hospital is organized that it is difficult 
to understand how the hospital can function without 
this service. It would seem impossible for the Catholic 
hospital to achieve its objectives without the service 
which makes so large a contribution to the care of 
the patient. 


Objectives of the Social Service Department in 
a Catholic Hospital 

The social service department in the Catholic hos- 
pital is motivated by this same principle of charity 
and its purposes must be correlated with those of 
the hospital. The social worker in the Catholic hos- 
pital is bound in conscience to the performance of her 
professional duties according to the underlying motives 
of the hospital and of the individual Catholic. Social 
workers in Catholic hospitals, moreover, stress the 
Catholic religion as a source of morality and hence 
also of practical social programs. The social-service 
department which actively carries out its religious 
policy will in all likelihood carry out its other ap- 
propriate functions and although not necessarily a 
corollary the social worker who is properly motivated 
will in carrying out her functions fulfill the religious 
policy of the hospital. 

The entire principle of the organization of the social- 
service department is consistent with the development 
of the Catholic hospital through its social objectives. 
Social work can contribute to the aims of the hospital 
in its relationships with patients and with agencies in 
the community. Social work if attempted at all must 
not only contribute to the objectives of the hospital 
but it must maintain the standards which have been 
set up for its performance even though spiritually 


motivated as opposed to the naturalistic motivation of 
some non-Catholic agencies. It must at the same time 
achieve excellency in everything it does, since religious 
motivation cannot be substituted for professional 
standards. This does not mean that social workers are 
not subject to errors and to inefficiencies but only that 
the social worker in the Catholic hospital will make 
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every effort to make her performance as perfect as 
possible. 

“The clearness of our aims, however, and the sub- 
limity of our ideals carry with them no release from 
human limitations and no promise as to the perfection 
of our methods.’”* 

The development of personality implies the develop- 
ment of character and it is in assisting each human 
being to develop his destiny that the Catholic social 
worker in the Catholic hospital is recognizing the 
dignity of man; in the practice of social case work, 
appropriate techniques and methods are used to help 
the individual achieve the fullest use of his faculties 
and his endowment as a person. Since Charity is 
love of God and love of neighbor for His sake, in 
the Christian interpretation the basis of charity rests 
on the Corporal and Spiritual Works of Mercy and 
since charity is exercised by all men in their relation- 
ships to one another and to God, the principles of 
Catholic philosophy have a special application to the 
practice of social case work. This “application of 
Catholic philosophy to the practice of social case work 
presupposes as the instrument of service a person who 
is equipped with a broad knowledge of social problems 
and community resources ; who is endowed by dynamic 
and constructive relationship with individuals ; who is 
informed as to man’s rights and responsibilities ; and 
who is impressed by man’s spiritual destiny and the 
ends for which he was created.’* 

The development of personality so much stressed 
by Mary Richmond and others, in the light of Catholic 
philosophy, implies the development of character. The 
Catholic social worker recognizes these principles of 
philosophy and although subject to human limitations 
attempts to use techniques and methods appropriate 
to helping the individual to achieve the fullest use 
of his faculties and his endowment as a person. 


E. Difficulties in the Development of Social 
Service in Catholic Hospitals 

If a consideration of the social component and of 
social study and treatment are so essential to the 
care of patients and if social service helps to fulfill the 
objectives of the hospital, why have not all Catholic 
hospitals introduced it ? There seem to be a good many 
reasons why they have been slow to adopt this service 
in spite of the fact that it is a good expression of 
Catholic action. 


1. Costs 
Perhaps one of the fundamental reasons why social- 
service departments are not established is that of the 
high cost. It is true that social service is a costly 
service but other expensive services are added from 
time to time, and the cost eventually absorbed. Ac- 
‘Norman, Margaret C., “Catholic Philosophy and Social Case Work,” 
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tually the per-diem cost for the care of the patient 
usually decreases when a social-service department is 
developed in the hospital, not because the social 
worker is able to secure the payment of hospital bills 
but because the average number of days spent in the 
hospital per patient is reduced thus affording facilities 
for the care of more patients in the same number of 
beds. Arrangements can often be made by the social- 
service department for the prompt discharge of pa- 
tients without homes or of patients who require con- 
valescent care or of those whose homes are unsuitable 
for their return. The re-admission of patients may also 
be prevented by social study and treatment of their 
problems and a saving thus effected not only to the 
hospital but to the community in general through de- 
creases in costs of medical care, of loss of wages and 
of other expenses resulting from illness. Medical care 
is also made effective for patients whose emotional or 
social problems are responsible for, or which at least 
contribute to their illnesses or retard recovery. All of 
these services and many others are additions to medi- 
cal care which are considered particularly worthwhile 
for the Catholic hospital. 


2. Misunderstanding of Function of Social Service 

Secondly the false conception of social service as 
primarily an admitting procedure has retarded the 
development of departments and the initiation of new 
departments. If the social worker in the hospital is 
considered by the administration as primarily a tool 
for the determination of eligibility to medical care the 
concept of medical social work as a means to making 
medical care effective is largely lost. Social admitting 
ideally should be assumed only when the hospital and 
its clinics are at least moderately well staffed with 
social workers whose practice is chiefly a contribution 
to the medical care of the patient. Although it is true 
that social admitting is a procedure with certain 
values which cannot be ignored, adequate provision 
should be made for medical social case work before 
social admitting is instituted. 


3. Traditional Interests of the Sisters 


In Catholic institutions the traditional interests of 
the Sisters in the sick poor as well as in all relation- 
ships with their patients have always been considered 
as their prerogative. There is no reason, however, why 
the properly prepared lay person should not safeguard 
such interests and of course the director of a social- 
service department who is a religious can maintain 
many of these relationships herself, although it is 
usually necessary for her to have lay assistance since 
the Sister director has other obligations which cannot 
be denied. There is no reason why members of reli- 
gious orders should not prepare themselves for social 
work although religious orders have apparently en- 
countered certain problems which have made training 


49 » 


other 


- 


January, 1939 


for this field somewhat unusual. It seems that the 
limited number of vocations is making it difficult for 
most of the Orders to prepare a sufficient number of 
Sisters for the services already well established such 
as nursing, dietetics, X-ray, and laboratory technology. 
The writer does not share the conviction of some hos- 
pital administrators, however, that it is inappropriate 
for Sisters to do social work; with proper safeguards, 
with adequate educational qualifications and a period 
of supervised experience, Sisters should be able to 
direct their own departments of social work, and 
certainly it would be helpful if at least one person in 
every Order could complete the curriculum in medical 
social work in order that a familiarity with recognized 
standards of social work might be developed. Need- 
less to say, there can be no assumption that lay medi- 
cal social workers are only attempting to create 
opportunities for themselves, since there is still an 
insufficient number of qualified persons, lay and reli- 
gious combined, in the field of medical social work to 
staff the already established departments of medical 
social work. 


4. Co-operative Relationships 

Again it has been said that social-service depart- 
ments have not been established because in the 
relationship between lay employees and_ Sisters, 
the lay employee has usually been in a_ position 
of dependence which is assumed to impede her 
freedom of action. This also is not a reasonable 
objection. A qualified social worker, religious or 
lay, in whom authority is vested as director of a 
social-service department in a hospital will be able to 
develop her department with the co-operation of her 
superiors. No administrator of a hospital can be 
technically familiar with all of the details of the 
specialized services required in a hospital and the same 
is, of course, true of medical social work. Hence, as- 
suming relations based on mutual understanding, there 
cannot develop strains in the relationships between 
lay employees and the Sister Superior. 


5. Attitude of the Medical Staff 

Of further significance, therefore, in the establish- 
ment of departments of social work in hospitals and 
in determining the character of the department is 
the attitude of the medical staff of the hospital. This 
is a particularly important consideration in view of 
the fact that medical-social case work is expected to 
help make medical care effective, and that its practi- 
tioners are closely allied to the profession of medicine. 
Social work in hospitals was developed in response 
to a real need. Dr. Richard Cabot in the early part 
of the century decided that it was impossible to ex- 
pect doctors alone, to solve problems which involve 
economic and social factors as well as medical and 
psychiatric factors. At that time he and others inter- 
ested in the problem began to emphasize the personali- 
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ties of patients and their social problems and to enlist 
the assistance of social workers. Attitudes of physi- 
cians toward social work and social workers vary. 
Some physicians are indifferent or even hostile. For- 
tunately, however, this attitude seems to be disappear- 
ing. Other physicians seem to have some appreciation 
of social work on a secretarial basis, not realizing that 
the work they require could be effectively carried on 
by any educated person. Still another group respect 
the efforts of the social worker in respect to their 
patients but have no understanding of her real func- 
tion. And lastly, another group accepts the social 
worker as a member of the medical team because he 
understands what the social worker is attempting to 
do and, therefore, respects her as a professional person. 

Perhaps the chief difficulty has not been touched 
upon ; that is, the traditional interest of the physician 
in controlling the whole approach to the patient. Such 
a physician feels that he alone should be responsible 
for all dealings with the patient although social diffi- 
culties may be presented. The attitude of mutual 
respect based on understanding, is perhaps more often 
true of younger physicians who have been exposed to 
the concept of the social aspects of disease from the 
very early days of their education in schools of 
medicine. 


6. Attitude of Sisters 

The attitudes just outlined for physicians may be 
paralleled at least in some cases by those of Sisters 
who conduct Catholic hospitals. In general, however, 
they are not interested in the development of depart- 
ments of social service for some of the reasons pre- 
viously listed; that is, they fear the cost, or they 
misunderstand the function of the social service. Of 
course, they also feel that traditionally the entire care 
of the patient should be in their hands. These at- 
titudes, however, are also decreasing as the Sisters 
acquire more knowledge of the field of social work 
in general and particularly of medical social work. 
Moreover, the Sisters realize that it is important 
to draw lay people into their hospital activities 
since in this way they would be making a contribu- 
tion to Catholic Action as advocated by our Holy 
Father Pope Pius XI.* “Catholic Action,” he says, 
“consists not merely of the pursuit of personal Chris- 
tian perfection, which is, however, before all others 
its first and greatest end, but it also consists of a true 
apostolate in which Catholics of every social class 
participate, coming thus to be united in thought and 
action around these centers of sound doctrine and mul- 
tiple social activity, legitimately constituted and, as 
a result, aided and sustained by the authority of the 
Bishops.” 


7. Unfamiliarity of Administrators with Social 
Service 


Lastly the unfamiliarity of administrators of the 
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purpose and organization of medical social work, of 
the facilities needed for medical social work and of the 
necessity of well-qualified personnel has been largely 
responsible for the hesitation displayed by the ad- 
ministrators of some institutions in establishing de- 
partments of social service. They are unaware that 
medical social service has been developed to meet the 
problems of the patient whose medical problem has 
been aggravated by social difficulties and who, there- 
fore, may require social study and treatment based 
on his medical condition. They do not know that cer- 
tain principles have been laid down as fundamental 
to the organization of social-service departments, nor 
the minimum requirements for physical facilities ; 
and finally they do not know what constitutes well- 
qualified personnel. Or perhaps not knowing the 
standards in current practice for the development of 
such departments they have employed persons im- 
properly prepared or totally unprepared for the prac- 
tice of medical social work and have, therefore, been 
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disappointed in the outcome. New departments should, 
therefore, be established with the advice of authorita- 
tive groups, and only with qualified personnel which 
is after all the primary requirement. 


F. Future Program 


In this discussion of the Catholic hospital and social 
work we have seen that the development and contribu- 
tion of medical social work are consonant with the 
purposes of the Catholic hospital and the objectives of 
social service within the hospital. The difficulties which 
have been pointed out must be kept in mind in the 
formulation of a program for the future. It is hoped, 
therefore, through this study of objectives, functions, 
and activities of social-service departments in Catholic 
hospitals, to develop not only a plan of organization 
for departments of social work in Catholic hospitals, 
but also a suggestion for the formulation of a practical 
program for medical social service activity within the 
Catholic hospital field. 


II. Method of Study 


OUTLINE 


. Selection 

. Blanks for Recording Data and Findings 
. Visitation 

. Recording 

. Limitations of This Study 


Sooawn 


The method used in this study of Social Service de- 
partments was that of the survey. 


A. Selection 


Twenty-two Catholic hospitals were selected for 
study from a total of seventy-eight offering social 
services. Sampling was decided upon because a study 
of the distribution of these seventy-eight institutions 
showed decided “clustering” chiefly in the East and 
Middle West. It was determined not only to sample 
these clusters with such thoroughness as might be pos- 
sible, depending upon conditions existing in the vari- 
ous regions, but also to study a few instances of more 
or less isolated departments. Since it was obvious that 
the greatest number of the seventy-eight departments 
occurred in the North and Middle Atlantic, and Cen- 
tral West states, it was from these areas that twenty- 
two institutions were chosen for personal visitation. 
The distribution of Social-Service departments in 
the various statistical areas of the United States and 
the number selected for study in each of these areas 
may be seen from Table I. 

It is regretted that the Southern and the Far Western 
areas could not be visited due to limitations of time 
and resources. 


B. Blanks for Recording Data and Findings 


A number of blanks for data on findings were de- 
vised for recording the previsitation data, the findings 
at the time of the visitation, and the evaluation of the 
department after it had been visited. These were en- 
titled respectively, (1) Hospital Data, (2) Sisterhood 
Sketch, (3) Examination Schedule. In addition to this, 
two other documents as an aid to the investigation 
were devised, the first of these, the “Manual of Inter- 
pretation,” was intended to safeguard the uniform in- 
terpretation of the details of the schedules. The 
second of these auxiliary forms was the ‘Personnel 
Identifying Data Blank” for recording the academic 
record and the professional preparation of the social 
worker. 

C. Visitation 

After the selection of the hospitals was made, the 
President of the Catholic Hospital Association solicited 
each of the selected institutions to co-operate in the 
study. All of the institutions invited signified their 


TABLE I. Distribution of Medical Social Service Departments 
in Catholic Hospitals of the United States 


Number of 


Medical Number of 
Area Social-Service Studied 

Departments Departments 
North and Middle Atlantic States 40 16 
Central West States 19 5 
Central North West States 7 1 
South and South Atlantic States 7 0 
Far West States 5 0 
Total 78 22 
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readiness to receive the visitor. On arriving at an 
institution, the visitor sought an interview with the 
Sister Superintendent of the hospital. Interviews were 
then secured with the Director of the Social-Service 
Department. An effort was made to put the interview 
on an informal basis and flexibility in the approach 
was insisted upon in each interview. No forms except 
the social workers’ history blanks were displayed by 
the visitor. In most communities other persons were 
also interviewed: the Chief-of-Staff of the hospital, 
hospital directors and case supervisors of Catholic 
Charities, representatives of Community Funds or 
Councils, and social workers in other hospitals and 
social and welfare agencies. The visitor attempted to 
be objective and every effort was made to check the 
statements of persons who were interviewed by factual 
data. In reaching conclusions the visitor was guided 
not only by factual data supplied by the schedules 
but also by her experience accumulated over approxi- 
mately ten years in the field of medical social work. 
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D. Recording 


For the most part the record of the visit was drawn 
up on the day of the visit, although in some cases this 
had to be deferred for a day because of the closeness 
of the appointments. In addition to filling out the 
blanks the visitor kept summarizing notes to record her 
impressions of persons and places, and particularly 
of the quality of the professional work. 


E. Limitations of This Study 


The visitor feels reasonably sure that her conclu- 
sions about the institutions visited rest upon objective 
findings. While it is true that subjective attitudes 
toward place 
having influenced this survey as they do other efforts 
of this kind, nevertheless, the character of the investi- 
gation demanded the accumulation of 
which was so largely factual that relatively little de- 


ind persons must be thought of as 


information 


mand existed for subjective judgments. 


IiI. Data and Their Interpretation 


OUTLINE 
A. Personnel Qualifications and Compensation 
1. Education 
2. Experience 
3. Membership in Professional Organizations 
4. Salaries 
Organization 
1. Control 
2. Financial Support 
3. Relationship to Other Departments 
4. Integration 
5. The Directorship 
6. Staff 
7. Influence Responsible for the Development of De part- 
ments 
8. Policy Books 
9. Services to Which Workers 
C. Administration 
1. Individuality of Control 
. Administrative Service Within the Department 
. Capability of Administrative Personnel 
. Administration of Staff Personnel 
. In-Service Development of the Personnel 
. Financial Accounting 
. Records and Reports 
8. Filing 
9. Reporting 
10. Administration of Special Educational Activities 
D. Finance 
E. Library 
F. Facilities 
1. Physical 
2. Office Personnel 
3. Transportation 
4. Medical Relief 
Functions 
1. Medical Social Case Work 
2. The Medical Social Program Within the Institution 


B. 


Are Assigned 


i) 


ND wh ww 


G. 


. 


Participation in Social and Health Program in th 
Community 

4+. Participation in Educational Program for the Profes 
sional Personnel 

5. Medical Social Research 

. Social Admitting 

. Other Duties 


N S 


Any activity of, or function performed by the 
Catholic hospital to be considered appropriate to that 
hospital should fulfill the acknowledged objectives of 
the Catholic hospital already outlined in this dis- 
cussion; that is, the care of the patient including his 
spiritual status. Therefore, social work in the Catholic 
hospital must contribute to the objectives of the hos- 
pital if it is to maintain its position as a contribution 
to the medical care of the patient. The Catholic in 
Medical Social Work motivated by Catholic tradition 
and ideals, should be able to assist the hospital in at- 
taining its aims and goals which in the last analysis 
are the honor and glory of God. Catholic education 
for Social Work is therefore considered of the highest 
possible significance not only to the development of 
the Catholic institutions and agencies organized for 
the purpose of carrying. on the welfare activities of 
the Church but also to the development of non- 
sectarian private agencies and public institutions, 
since the concepts of Social Work as taught in many 
schools of social work throughout the country are 
not considered basic by Catholic educators. Although 
such intrinsic concepts as that of the end of man are 
not always actually denied in these schools, they are 
generally ignored. Thus the young student, educated 
in such schools when first faced with social, economic, 
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and moral problems forgets the philosophy acquired as 
an undergraduate in a Catholic college or university 
and remembers only what he has learned in his gradu- 
ate course in social work. Hence the importance of en- 
couraging the further development of Catholic schools 
of social work already organized. 

For the same reason there is an urgent demand for 
the establishment of departments of social work in 
Catholic hospitals of recognized standing, in order 
that graduates of schools of social work who have 
majored in medical social work may have an oppor- 
tunity to work where good sound practice by a 
qualified staff exists, and in order that they may be 
prepared to face the difficulties which will undoubtedly 
confront them when they go into non-sectarian private 
agencies or into the field of public welfare. 

It is, therefore, highly essential in this, just as in 
other fields allied to medicine, that the very highest 
standards possible be initiated and maintained by 
departments of social work in Catholic hospitals since 
nothing less than the best is worthy of the hospital 
which is maintained primarily for the exalted objec- 
tives so stressed by Catholic institutions, and for 
which they exist. 

Can we say in general that social service in Catholic 
hospitals not only contributes to the objectives of the 
Catholic hospital but also that it is assisting in the 
fulfillment of such aims by conforming to the stand- 
ards of performance as outlined by the Committee of 
the American Association of Medical Social Workers ? 
If so, are these standards suitable to the Catholic 
hospital? Perhaps we might accept the Standards 
Statement as it has been given to us with the assump- 
tion that the concepts there expressed are funda- 
mentally sound since they were developed not only 
by non-Catholics of staffs of non-sectarian and non- 
Catholic public and private hospitals but also by social 
workers of Catholic faith and education some of whom 
were engaged in social work in Catholic hospitals. 

The Standards Statement stresses the importance of 
adequate professional education in the specialized field 
of medical social service but does not set forth definite 
requirements. Academic requirements, however, are 
outlined by the member schools of the American Asso- 
ciation of Schools of Social Work according to current 
standards in their various catalogues, bulletins, and 
announcements. Two years of graduate preparation 
leading to the degree of Master of Science in Social 
Work is the present requisite. True, not so many years 
ago one graduate year was sufficient in which to cover 
the subject material considered adequate preparation 
for social work in addition to certain courses in the 
social and biological sciences which have been pre- 
requisite to admission to the Schools of Social Work 
for some years. It is considered important that the Di- 
rector of the Social-Service Department be a_per- 
son with the qualifications of professional education 
and “experience”; by experience is usually meant at 
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least two years of work in an agency of recognized 
standing under the supervision of persons qualified 
for the practice of medical social work. 


A. Personnel Qualifications and Compensation 

In the twenty-two departments of medical social 
work in Catholic hospitals, which were intensively 
studied, there are forty-three social workers. The 
personnel qualifications of these workers were care- 
fully studied. 


1. Education 

According to the standards to which we have already 
referred, thirteen of the forty-three persons are pro- 
fessionally fully prepared for the practice of medical 
social work ; six had been awarded diplomas or certifi- 
cates having completed one year in graduate work; 
six others have an M.A. degree in social work, and 
one was about to receive an M.A. degree as soon as her 
thesis is completed. 

Seventeen of the forty-three persons were registered 
nurses; four having no other educational professional 
qualifications ; five of these are taking courses in social 
work: one has had courses in social work in addition 
to three years in a Teachers’ College; four nurses have 
taken unclassified college studies ; two have bachelor’s 
degrees and are supplementing such education by 
courses in social work; one has had two years of col- 
lege studies supplemented by courses in public health 
nursing; thirteen of the forty-three departmental 
members have other types of preparation. Profession- 
ally, the least prepared was a worker who has had a 
grammar-school education and a great number of 
years of experience in her present position; another 
completed high school and has had some unclassified 
college study; two have the bachelor’s degree only; 
one has a master’s degree supplemented by courses 
in social work; four have a bachelor’s degree supple- 
mented by courses in social work; three have com- 
pleted high school and have since then taken courses 
in social work; one has a master’s degree and has 
taken additional courses in psychiatry. 

The large number of social workers who are pri- 
marily registered nurses is probably due to the fact 
that in certain sections of the country many nurses in 
the early days of medical social work entered this pro- 
fessional field before the requirements were fully de- 
fined and before the importance of the requirements 
was realized. These persons with considerable sincerity 
are now attempting for the most part to qualify them- 
selves for their present field. At present, nurses are 
entering medical social work less frequently “than 
formerly. The situation is intelligible by reason of the 
vagueness of objectives of both nursing and medical 
social work in those earlier days. This lack of self- 
consciousness on the part of the two professions has 
led to a corresponding confusion in the popular mind, 
a confusion from which medical social work has not as 
yet completely recovered. 
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2. Experience 

Forty-one of the forty-three persons here studied 
are engaged in social work in hospitals, two of the 
group being engaged in psychiatric social work. 
Twenty-nine of the forty-three have had other profes- 
sional experiences: five in previous departments of 
medical social work ; eleven in family-welfare agencies ; 
three in child-welfare agencies; three in disaster re- 
lief at the Red Cross; one in group work; one in pub- 
lic-health activities; and seventeen in nursing. 


3. Membership in Professional Organizations 

Fourteen of the forty-three persons listed as social 
workers are members of the American Association of 
Social Workers and nineteen are members of the 
American Association of Medical Social Workers. Two 
were found to be members of other organizations in 
the welfare field. All of the nurses who are doing 
social work retain membership in their respective 
district nursing organizations. 

One of the nineteen members of the American Asso- 
ciation of Medical Social Workers was Chairman 
of her district a number of years ago. Two others 
held office at the time of the visit in the respective 
local district of the American Association of Social 
Workers. 

Two of the workers have recently participated in 
professional programs in their respective social work- 
ers’ organization, and one has read papers on social 
work for hospital association meetings. 


4. Salaries 

Salaries for social workers who lacked full educa- 
tional qualifications and were employed in small de- 
partments were low in average, but those of 
well-prepared persons, whether in large or small de- 
partments, seem to be comparable with those received 
by medical social workers in other parts of the 
country, but not with salaries of social workers doing 
comparable types of specialized case work in other 
social agencies. Opportunities for advancement and 
for salary increases in most departments seemed to 
be limited but other personnel practices such as spe- 
cial leaves, vacations, and sick leave were satisfactory. 
Time is allowed in most cases for attendance at meet- 
ings and conferences, and even for study but expenses 
are seldom paid. Leaves of absence for study are 
usually without pay. 

Of all the workers including those classified as 
head workers, supervisors, or social workers, one re- 
ceived a salary above $3,000; seven received salaries 
between $2,000 and $3,000; six between $1,800 and 
$2,000; nineteen, salaries between $1,200 and $1,800; 
and the reniainder, salaries below $1,200. 


B. Organization 
Organization lines were difficult to define but in 
general the control of the departments was found to be 
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in the hands of Sister Superintendents, although in 
some cases outside fund-raising agencies contributed 
to the partial or sole support of the social-service de- 
partment through the hospital financial office. 


1. Control 

The various organizational patterns which may be 
thought of as forms of control of social-service de- 
partments in Catholic hospitals might be briefly sum- 
marized as follows: 

a) The department of medical social work respon- 
sible to the board of trustees directly, or through the 
Sister Superior. 

6) The department responsible to a special com- 
mittee of lay persons. 

c) The department responsible to a fund-raising 
organization or to an administrative committee of a 
school of medicine. 

d) The department responsible to a special com- 
mittee composed of representatives of two or more 
groups. 


2. Financial Support 

Six departments are supported by the hospital alone : 
four jointly by the hospital and a community fund- 
raising organization ; five jointly by the hospital and a 
hospital fund-raising organization; three by a com- 
munity fund-raising organization alone; two by a 
hospital fund-raising organization alone; one jointly 
by the hospital, a hospital fund-raising organization, 
and a lay board, and finally one jointly by the hos- 
pital and a lay board. In all cases except one, a 
measure of financial control parallels the agencies re- 
sponsible for the organization. 


3. Relationship to Other Departments 

Although social-service departments should be re- 
lated to medical-service departments, at least as 
closely as any other two departments in the hospital, 
it was nevertheless found that in some institutions 
medical social work was regarded as a separate and 
perhaps an unrelated function of the institution. The 
situation is probably explainable by the historic de- 
velopments and in newer departments closer relation- 
ships are undoubtedly being developed. 


4. Integration 

The integration of the social-service department 
into the hospital organization leaves something to be 
desired in some of the institutions which were visited. 
If integration is complete, the director of the social- 
service department should be directly responsible to 
the Sister Superintendent of the hospital but this is 
not always found to be the case. Control by other 
groups, at ‘one time quite common, is gradually de- 
creasing, although it still persists to some extent in 
some parts of the country..Lay groups which formerly 
exercised organizational or administrative control are 
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tending to become advisory rather than executive 
committees. 


5. The Directorship 

The director of the social-service department should 
theoretically derive her authority from the chief hos- 
pital administrator and the board of trustees of the 
hospital and not, ideally at least, from other individ- 
uals or groups. Auxiliary or advisory boards should be 
considered helpful but not authoritative and a measure 
of general supervisory function is generally exercised 
by community fund-raising agencies when the latter 
supports a particular medical social-work department. 
Obviously all this makes the choice of the director 
2 matter of considerable importance. 


6. Staff 

While an administrative or advisory board may ex- 
ercise various functions with reference to a depart- 
ment, the director must be accorded authority in all 
matters pertaining to her specialized profession. This 
principle is an accepted standard in personnel practice, 
function, and organization. The staff is under the 
supervision of the director. One department was found 
in which the workers individually were directly re- 
sponsible to the superintendent. In another case, a 
qualified worker and one less qualified were equally 
responsible to the superintendent of the hospital. 


7. Influence Responsible for the Development of 

Departments 

Fourteen departments of the twenty-two were or- 
ganized directly by the administration of the hospital ; 
four under the inspiration of lay groups: three under 
the influence of the National Catholic War Coun- 
cil; and one under the influence of the professional 
staff of the hospital. It is probable that the idea 
of social admitting has had _ considerable — in- 
fluence in effecting the organization of departments, 
particularly in those institutions in which the depart- 
ments were organized during the three decades of 
the present century. The more recently formed depart- 
ments, however, were organized with the present-day 
concepts of medical social work in mind. The latter 
thought was also influential in the reorganization of 
two of the departments in recent years. University in- 
fluence was indispensable in some of the organizations. 
Between 1914 and 1921, seven departments were or- 
ganized; between 1921 and 1928, four departments ; 
between 1928 and 1935, 9 departments. 


8. Policy Books 

Handbooks or policy books defining organizational 
and administrative procedures were found in only two 
departments, both directed by well-qualified persons. 


9. Services to Which Workers Are Assigned 
In most of the institutions, the medical social work- 
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ers were in charge of referrals from other agencies and 
in charge of admissions. In several, the medical social 
worker was assigned to a specific group of patients 
admitted to the institution, such as psychiatric, ortho- 
pedic, maternity, or tubercular patients. 


C. Administration 
1. Individuality of Control 


The purpose of control in administration is not to 
limit the social-service department but to integrate 
it insofar as is possible into the general administration 
of the hospital. The department should have as much 
autonomy as is consistent with the organizational pat- 
tern of the hospital. Since in Catholic hospitals, a large 
measure of administrative responsibility rests with the 
Sister Superintendent of the hospital, it is easily under- 
standable that in the twenty-two social-service depart- 
ments, the director of the social-service department 
was found to be responsible to the Sister Superintend- 
ent and administered her department under her gen- 
eral administration. 


2. Administrative Service within the Department 


The number of professional persons in the depart- 
ment varies naturally in different institutions. Workers 
designated possibly as indirectly related to function 
were found in the twenty-two departments: head 
workers or directors, supervisors, field-work 
supervisors, and a case supervisor. 


case 


3. Capability of Administrative Personnel 


A distinction must be made between persons edu- 
cationally qualified for professional service and those 
qualified by experience for administrative positions. 
The distinction is not always kept in mind in the 
group of institutions which we are studying. At times, 
educationally qualified persons but relatively .inex- 
perienced persons are given a large measure of respon- 
sibility. 


4. Administraticn of Staff Personnel 


Such functions as staff selection, appointment pro- 
cedures, advancement in rank and salary, the collec- 
tion of personnel data, and similar functions are, for 
the most part, carried on informally, not to say 
casually, in some of the departments which we are here 
reviewing. 


5. In-Service Development of the Personnel 


Measures for the in-service development of the 
staff leave much to be desired in some of the depart- 
ments. In only two institutions are local staff meetings 
held. In one department only those whose professional 
education was considered complete were regarded as 
eligible for appointment. In most of the institutions, 
social workers are encouraged to attend local meetings 
but in only a few of the departments did they receive 
expenses for attendance at out-of-town professional 
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meetings. One department allows leaves of absence for 
summer study. None of the departments make pro- 
vision for the purchase of professional books, though 
several subscribe to journals for their staff members. 
Five departments permit their staff members to attend 
afternoon classes at a local college or university. 


6. Financial Accounting 

Among the twenty-two departments only one pre- 
pared its own budget. Purchasing was not considered a 
function of any of these twenty-two departments, 
requests for supplies and funds being made through 
requisitions to the hospital office. None of the depart- 
ments collected funds and medical relief was given, 
for the most part, through the hospital office on the 
basis of requisition. 


7. Records and Reports 

Recording and reporting of activities was found 
to be inadequately done in many of these departments. 
Minutes of staff meetings were found but rarely. 
Only two departments made financial reports; two 
departments retained copies of correspondence with 
reference to personnel records; reports of administra- 
tive officers of the department were found but rarely. 
With, reference to records concerning clients, five of 
the seven departments which offered full study and 
treatment to patients used both topical and chrono- 
logical records. Of the six departments which offered 
minor services only, all used the chronological method 
of record keeping. Of the eight departments which 
performed only routine administrative functions six 
recorded their data only on the first sheet of the medi- 
cal history. 


8. Filing 

With reference to the various methods of filing, only 
one department filed the social-service record with the 
patient’s history. Nine filed their records with the 
out-patient department’s history; nine filed their rec- 
ords in the social-service office. 


9. Reporting 

Of the various systems of reporting, four institutions 
used the procedure of the United States Children’s 
Bureau for reporting case loads; eight use a special 
system developed in the institution itself and seven 
have no routine or organized form of reporting their 
case loads. 


10. Administration of Special Educational 
Activities 
Among the twenty-two institutions visited, none had 
any special responsibility for the education of social 
workers. Six departments, however, are participating 
in the teaching of social aspects to students of nursing ; 
two social workers give at least one annual lecture each 
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on social service to the resident medical staff of their 
hospitals. 
D. Finance 

Most of the twenty-two departments have little 
responsibility for financial records and reports, since 
the hospital office is generally responsible for all such 
data. Only two departments are responsible for their 
own budgets and in some cases, no separate budget for 
social-service departments is kept even by the hospital 
office. Nine departments have separate budgets for 
social service but kept by the hospital accounting 
office. In six departments, the social-service expenses 
are part of the hospital expenses and in five depart- 
ments, they are part of the out-patient service 
expenses. 

E. Library 

General reference books are easily available to most 
of the social-service departments, since the staff mem- 
bers generally have access to a medical library. 
The hospitals which have schools of nursing usually 
have libraries which include some public-health peri- 
odicals and welfare reviews. Individual social workers 
frequently subscribe to social-work journals and pur- 
chase special books. None of the twenty-two depart- 
ments, however, have libraries of their own nor were 
expenditures for books or journals budgeted. 


F. Facilities 

l. Physical 

Two of the departments had adequate offices from 
the standpoint both of location and privacy. The 
offices of most of the departments were inaccessible 
from the main hospital office. In some relatively well- 
located offices, privacy could not be secured due 
chiefly to overcrowding. Some others were not well 
furnished from the standpoint of office equipment. 


2. Office Personnel 

In most cases, office secretaries and stenographers 
had sufficient preliminary education for their work, 
having graduated from high schools and in many cases 
having attended business schools. Eight enjoyed the 
services of at least one full-time stenographer; six 
commanded the service of one part-time stenographer, 
while seven had no special stenographic service. If 
the recent study of the New York hospitals may be 
taken as showing a standard, the twenty-two depart- 
ments we are here discussing do not quite meet it. 
The New York study showed a ratio of one stenog- 
rapher to every three social workers. In our twenty- 
two institutions, there were eleven full-time stenogra- 
phers for forty-one social workers, a ratio of almost 
one stenographer to four social workers. 


3. Transportation 
Transportation was provided in all departments. In 
most cases, carfare is allowed the worker for visiting 
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clients and for attendance at meetings. One depart- 
ment owns an automobile, another pays for the up- 
keep of an automobile, and a third department pays 
the expenses of the worker to and from work. 


4. Medical Relief 


Understanding medical relief as including not 
only special medical relief but also material relief, 
nine of the departments have funds for this purpose; 
eight departments refer cases to other agencies if 
relatives cannot assist; four departments are unable 
to help their patients to secure such relief. The 
amounts involved vary from $100 to $3,000 a year in 
various departments. 


G. Functions 
The activities carried out by the social-service de- 
partments in Catholic hospitals have been analyzed 
under the five headings set forth in “A Statement of 
Standards to be Met by Medical Social Service Depart- 
ments in Hospitals and Clinics” adopted in 1936 by 
the American Association of Medical Social Workers. 


1. Medical Social Case Work 


Distinguishing between full medical social case study 
and treatment and minor case-work services, on the 
one hand, and routine administrative functions on the 
other hand, thirteen departments are giving patients 
some form of case-work service and eight departments 
have only routine administrative functions. Of the 
thirteen which practice some form of case work, 
three lay emphasis on full study and treatment; four 
on minor services with some attention to full study 
and treatment, and six offer minor services only. 
The general situation is reminiscent of the early days 
of medical social work when it was thought necessary 
for the social worker to give evidence of her useful- 
ness to the hospital administration. More recently, 
medical social-service departments are breaking away 
from these traditions and are beginning to develop 
programs with essential goals in mind. 

While records are usually an indication of the de- 
gree of skill possessed by the social worker, one oc- 
casionally finds case work which is adequate without 
satisfactory recording. There is evidence to indicate 
that recording is carried on according to acceptable 
practice in seven departments. 


2. The Medical Social Program within the In- 
stitution 


It is expected that the medical social-service depart- 
ment like all other departments of the hospital should 
give evidence of steady growth in the quality of the 
work, in the development of new methods and in a 
measure of originality of approach as shown by its 
experimentation of new ideas. While it is hard to make 
factual statements upon this point, such facts as the 
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following give indications of such development ; in one 
case at least, the director of the department is a mem- 
ber of the advisory committee of the social-service de- 
partment; in another institution, the educational level 
of the worker is influential in producing gratifying de- 
velopments ; in still another department, the director 
is a Sister who has been responsible for the mainte- 
nance of her department in spite of many difficulties 
extending over a considerable length of time. In four 
of the departments, all staffed by adequately prepared 
medical social workers, we find that contributions of 
importance are made by members of the department’s 
personnel. 


3. Participation in Social and Health Program in 
the Community 


In the twenty-two institutions, several co-operate 
actively with the Council on Social Agencies in 
their respective communities. They also maintained 
co-operative relationships with diocesan charitable and 
educational activities. Diocesan welfare programs for 
family and child welfare, care of the aged, the chronic, 
and the convalescent as well as for recreation and 
child placement can be assisted in meeting their prob- 
lems through the co-operation of the social-service 
departments of hospitals and out-patient departments. 
The social worker in the medical institution is in a 
strategic position to co-operate with workers of other 
institutions and agencies thus promoting Catholic Ac- 
tion in the community. The co-operation between 
medical social-service departments and other agencies 
expresses itself in a wide variety of ways. Most of the 
twenty-two institutions visited participated in such 
services to the community. In only three departments 
was such community co-operation lacking. It would 
seem to be important that these relationships which 
we are here discussing should be greatly developed 
to ensure the position of the Catholic hospital in local 
activities in the field of health. 


4. Participation in Educational Program for the 
Professional Personnel 


Social-service departments are used as the “locale” 
for field work for students in medical social work. If 
this is the case, the social-service staff assumes a meas- 
ure of educational responsibility. Staff members of 
such departments also exercise an educational function 
by teaching students in nursing, dietetics, and medicine 
and perhaps others. The giving of lectures by medical 
social workers to college students is not uncommon, 
and in many places, the social-service department is 
responsible for educational contacts with members of 
the resident medical staff. Only one department of 
those visited is developing relationships with an edu- 
cational agency though several other departments have 
assumed educational responsibilities of varying de- 
grees of importance. 
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5. Medical Social Research 

Medical social research is an important function of 
a department of medical social service. In none of the 
twenty-two institutions visited, however, is research 
activity pursued. The relationship of the department 
to the school usually tends to promote an appreciation 
of the importance of social-service research and the 
use of a department for field work for social-work 
students also influences a department in the same 
direction. 


6. Social Admitting 

Though social admitting is not generally recognized 
as one of the fundamental functions of such a 
department, nevertheless social admitting is here added 
because the practice of using a department for social 
admitting is frequently enough one of the medical 
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social worker’s assignments. In fact, social admitting 
is regarded as the chief activity in eight of the depart- 
ments visited. It is also the responsibility of six other 
departments that offer minor services only. The seven 
departments which emphasize full medical social case 
study and treatment are not held responsible for social 
admitting except under certain obvious conditions. 


7. Other Duties 

Other duties besides those just described have been 
assigned to social workers in some of the institutions. 
Twelve social workers have an amount of responsibil- 
ity for the administration of out-patient departments ; 
one worker has charge of the patients’ library; in 
another case, a worker makes all of the arrangements 
for blood transfusions; seven workers are responsible 
for their own typewriting and other clerical work. 


IV. The Future Program of Medical Social Work 
in Catholic Hospitals 


OUTLINE 


A. Re-Statement of Justifications for Special Catholic Inter- 
ests and Uniqueness of Catholic Practice 
B. Central Recommendation: Educational Development 
1. Concentration on Schools and Service Centers 
2. Supervision and Advisory Service 
3. More Interpretation 


A. Re-Statement of Justifications for Special 
Catholic Interests and Uniqueness of 
Catholic Practice 


Throughout this discussion of Medical Social Serv- 
ice we have attempted to emphasize the individual 
characteristics of social case work in Catholic hos- 
pitals which arise from the peculiar motivation sup- 
plied by the Catholic religion. The Catholic social 
worker is a professional person possessing a command 
of techniques and knowledge which will enable her to 
achieve excellence in all of her associations with pa- 
tients, physicians, and others, who at the same time is 
able to assist in the fulfillment of the objectives of the 
Catholic hospital because she also has a knowledge of 
the fundamentals of the Christian faith, of the Chris- 
tian concept of the dignity of the human soul, and 
of the inherent rights of the family, and because she 
is motivated by Christian ideals and tradition, with 
reference to both her personal life and the performance 
of her professional duties. 

The Catholic social worker, by the very nature of 
her work, which in the last analysis is to help man 
to achieve his goal, is carrying out the objectives of 
Catholic hospitals which are established to promote 
“the greater glory of God by works of Mercy and of 
Charity.”® The social worker in a Catholic hospital 





has responsibility for the patient not only as an in- 
dividual but as a member of society. She thus has the 
double obligation of ameliorating the social problems 
of the individual and of promoting human welfare in 
general. 

Since it is necessary for the social worker to know 
both Catholic philosophy and acceptable social-work 
methods she should have the soundest possible training 
in the methods of applying Catholic principles to the 
multiple problems in the social-work field. If such 
training is considered an essential part of the educa- 
tional background for social workers of Catholic faith, 
only one conclusion can be reached; that is, that 
Catholics should be educated in schools of social work 
conducted under Catholic auspices. This is the central 
recommendation resulting from our study. 


B. Central Recommendation: Educational 
Development 


A consideration of educational development neces- 
sarily implies: (1) a study of the demand for and the 
need of such education, particularly in Catholic in- 
stitutions; (2) a review of the present program in 
Catholic schools of social work with future educational 
programs in mind; and (3) a survey of the persons 
equipped by education and experience for the develop- 
ment of such an educational program. 


1. Concentration on Schools and Service Centers 

Concentration on the further development of schools 
of social work in certain centers together with the 
initiation or development of service centers is indicated 


"From the Constitution of one of the nursing Sisterhoods whose activities 
are restricted to the works of Mercy 
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as a fundamental requirement. Social-service depart- 
ments must be developed in hospitals, both in locali- 
ties where the “clustering” of existing departments is 
most pronounced, as well as in other areas. Practically, 
this would mean the promotion of schools of social 
work with a strong educational program for medical 
social work in the North and Middle Atlantic, Central 
West, and Central Northwest areas, in which are lo- 
cated most of the existing social-service departments, 
sixty-six altogether and in which are located the three 
Catholic educational centers already holding member- 
ship in the American Association of Schools of Social 
Work, offering accepted curricula in medical social 
work; that is, Fordham University, The National 
Catholic School of Social Service, and St. Louis Uni- 
versity. Such a concentration of educational and serv- 
ice centers undoubtedly would react favorably not 
cnly upon the schools and the centers in a given lo- 
cality, but also in expanding the educational program 
over other areas, and in furthering the development 
of social-service departments not only in these areas 
but in others in which social service in hospitals is 
unknown. It is at present impossible to encourage the 
initiation of new departments or the enlargement of 
uld departments of social service in hospitals because 
of the lack of professionally qualified personnel. In 
many of the hospitals which were visited, a pronounced 
interest in the further improvement of social service 
in their respective institutions was expressed by the 
Sister Superintendents. In some places the diocesan 
directors of hospitals are also anxious to improve or 
initiate departments of social service in the hospitals 
which they are supervising. At this time, however, 
no program can be outlined nor can names of per- 
sonnel be suggested, for the reason already indicated. 


2. Supervision and Advisory Service 

If these service and educational centers are further 
developed, continuous supervision and advice would 
seem to be necessary and could undoubtedly be carried 
on most effectively through a field service supplied by 
the Catholic Hospital Association. Such a service 
would necessarily be advisory in character and would 
resemble the service which is given the schools of social 
work having medical social work curricula, by the 
American Association of Medical Social Workers 
through its educational secretary. Implied in such a 
service to hospitals would be central planning and 
provisions for the local development of social-service 
departments through the stimulation of a central 
office. Planning of this type might well be the respon- 
sibility of a group of directors of social-service de- 
partments in Catholic hospitals, of instructors in 
medical social work in the schools, or of a committee 
composed of representatives of both groups. 





January, 1939 


The objectives of such a Central Planning Commit- 
tee would be the outlining of a typical organization and 
administration plan for the social-service department 
in the Catholic hospital. This would mean the use of 
already prepared statements of standards, with the 
addition of a section about the relationships unique in 
the organization of the Catholic hospital. Some of 
these were referred to in Part I of this paper in the 
discussion of the difficulties in the development of 
social service in Catholic hospitals; for instance, the 
traditional interests of the Sisters. Such a Committee 
might also consider the typical public and professional 
relationships involved in Catholic hospital programs 
which almost immediately become the interest of the 
social-service department when it is developed. 


3. More Interpretation 

The Catholic Hospital Association has, for at least 
ten years, passed resolutions annually on the relation- 
ships of social service to the hospital. It has stimulated 
group discussions and has given part of its general 
program to the treatment of phases of social service. 
Heretofore, however, this stimulation has been largely 
an interpretative service, informational and instruc- 
tional in character, rather than a service which has led 
to a practical program. 

The present study, it is believed, if acceptable to the 
Association might well be used as an incentive for the 
initiation of a dynamic phase in the Association's 
efforts. 

The field service of which we have spoken and a 
central planning committee might well become the 
joint responsibility of the professional groups involved 
and of the Catholic Hospital Association. This is all 
the more desirable if two of the projects with which the 
Association is now occupied, are actively promoted. 
I refer to the closer relationships which will develop 
between the Association and diocesan representatives, 
if the new membership plan develops, and to the As- 
sociation’s growing interest in the matter of the de- 
velopment of hospital administrators. Both of these 
projects would receive stimulation from an intensive 
promotional program in education for social work, and 
would in turn give stimulation to such a development 
in the field of education. 

The plans for effectively interrelating these various 
projects should not be hard to develop even though 
they may be time consuming. Evidence is not lacking 
that interest in such a promotional project exists in 
the three groups chiefly involved; that is, the Catholic 
Hospital Association, the diocesan directors, and the 
American Association of Medical Social Workers. A 
conference representative of these three groups should 
be able to utilize this interest in the formulation of a 
future program. 











































January, 1939 





HOSPITAL PROGRESS 27 


V. Summary 


This study of medical social service was initiated in 
response to the Catholic Hospital Association’s need 
for more complete information about social service in 
Catholic hospitals, with a view of developing a prac- 
tical promotional program. Because of recent develop- 
ments in the social-welfare field and certain changes 
in the practice of medicine and the care of the sick, 
particularly specialization and the extended use of 
hospitals, social service in the hospital has become a 
phase of the care of the patient. 

Medical social service, it was pointed out, con- 
tributes in various areas to the work of the hospital : 
by case work with the patient; by contributing to the 
education of students of social work, of nursing and 
of others; by medical social research; by contributing 
to programs for the prevention of disease: by partic- 
ipating in social admitting and in other administra- 
tive functions of the hospital; and finally, by assisting 
in the maintenance of the public relations of a hospital. 

The social-service department correlates its pur- 
poses with those of the hospital which is organized 
primarily for the care of the patient including his 
spiritual status, and motivated by the Catholic reli- 
gion. Some of the factors which have retarded the de- 
velopment of social service in Catholic hospitals are 
the following: the cost; misunderstandings about the 
function of social service; the traditional interests of 
the Sisters; attitudes of indifference or opposition on 
the part of the medical staff; and the unfamiliarity of 
administrators with social service. 


The method used in this study of social-service de- 
partments was that of the survey. Twenty-two Cath- 
olic hespitals were selected fur study from a total of 
seventy-eight offering social services. These twenty- 
two departments were then visited and studied accord- 
ing to a carefully outlined plan of inquiry, chiefly along 
the lines of organization, administration, and function. 
The information thus collected is presented and care- 
fully analyzed in this paper under detailed headings. 

Finally, a proposal for a future program of medical 
social work in Catholic hospitals was introduced with 
a re-statement of justifications for special Catholic 
interests and uniqueness of Catholic practice. It was 
pointed out that since the social worker must “know 
both Catholic philosophy and acceptable social-work 
methods, she should have the soundest possible train- 
ing in the methods of applying Catholic principles to 
the multiple problems in the social-work field. If such 
training is considered an essential part of the educa- 
tional background for social workers of Catholic faith, 


only one conclusion can be reached; that is, that 
Catholics should be educated in Schools of Social 
Work conducted under Catholic auspices.’ This 


then is the central recommendation resulting from our 
study. Implied in this recommendation are the follow- 
ing: concentration on school and service centers; the 
development of a supervision and advisory service; 
and finally more interpretation of medical socia! work 


and its place in the Catholic hospital. 
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The Phillips Memorial Building,St. John’s 
Hospital, Tulsa, Oklahoma 


SEVENTEEN years ago a group of men and women 
gathered on a ten-acre plot of ground on Twenty- 
First Street and Utica Avenue, Tulsa, Oklahoma, te 
participate in the ground-breaking ceremonies which 
inaugurated the construction of a general hospital for 
Tulsa. 


Sister M. Gratiana, R.N., and 
A. M. Atkinson, Architect 


Five years were to pass before that hospital would 
be ready to receive patients, but slow as its construc- 
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tion had been, its progress and growth since 1926 has 
been rapid. 

From that spadeful of earth turned by America’s 
General John J. Pershing in 1921 rose the 250-bed St. 
John’s Hospital, and from other spades of earth turned 
by the same spade in the hands of Tulsa’s Mayor T. 
A. Penney, rose the 135-bed nurses’ residence and 
school which was ready for occupancy in August of 
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A 400-K.V. MACHINE 


1937, and the Phillips Memorial Building which was 
completed in January of 1938. 
The New Addition 

The newest addition to St. John’s Hospital is the 
gift of Waite Phillips, Tulsa oil man, in memory of 
his twin brother Wiate Phillips who died in 1902. The 
building extends from the north wing of the hospital 
building to Nineteenth Street. It is a two-story struc- 
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RECEPTION ROOM 


ture of reinforced concrete with brick walls. The roof 
spans clear across the upper floors without columns 
so that partition changes may readily be made if de- 
sired. The entire ceiling is fully insulated. 

The electric equipment is complete in every detail 
with modern high intensity lighting and with large 
cables feeding the X-ray equipment. The X-ray main 
feeders each contain 350,000 circular mils. 

The heating system is of the forced-air type, with 
an auxiliary exhaust system for the therapy rooms, 
dark room, and other confined spaces. Fresh air is 
drawn continuously from the outside, and the air in 
the therapy rooms and of the machine room is com- 
pletely changed every five minutes. 

The first floor has three entrances; one for the 
doctors opening on the doctors’ parking lot, one open- 
ing on the ambulance drive, and the main entrance 
facing Utica Avenue. This last leads past the contact 
desk and opens into a large waiting room. 

There are two small waiting rooms for patients 
who desire privacy near the main waiting room. These 
can also be used for discussion of personal matters. 

Turning to the left in the corridor the patient enters 
the treatment section. There are two therapy rooms, 
one equipped with a 200-kilovolt tube and the other 
with a 400-kilovolt tube. Between these two is the 
machine room which contains the transformers and 
condensers for both units. Beneath this machine room 
is the transformer vault which contains the high-volt- 
age entrance and transformers of the Public Service 
Company. There is practically no voltage drop because 
the distribution cables are so short. 

The 400-kilovolt therapy room is completely en- 
cased in a 12-inch reinforced concrete wall and ceiling 
and is further protected on the corridor side with a 
sheet of lead. The 200-kilovolt room is protected in 
the same manner so as to be prepared for increased 
voltages in the future if this is found expedient. Both 
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of these therapy rooms have telephone connections 
with the operator’s booth, and both have radio facili- 
ties. The technicians have full view of both the ther- 
apy and the machine rooms. A number of dressing 
booths open into the corridor outside the therapy 
rooms. 

There are two doctors’ offices on the opposite side, 
each with its own examination room. Between these 
offices is the secretary's room in which case records 
are kept which are available to both doctors. Adjoin- 
ing the doctors’ offices is a room in which progress 
photographs of patients can be taken, together with a 
small dark room for developing these pictures. Adja- 
cent to the latter is an exhibit room for educational 
purposes. 

The skin-therapy room is separated from the deep- 
therapy treatment rooms by the length of the corridor. 
The technicians’ room occupies the northeast corner 
of the first or therapy floor. 

A full-size hospital elevator adjoins the stairway 
to the upper floor which is given over to diagnostic 
X-ray facilities. This floor is connected with the hos- 
pital proper by means of a bridge which spans the 
ambulance entrance. On this floor is a room marked 
“Doctor’s Office” on the plans, but which is being 
used for purposes of physical therapy. There are also 
a small office for records, a room for the Sister techni- 
cians, and a small waiting room. 

A general examination room equipped for all manner 
of examinations adjoins the cystoscopic room. In the 
southeast corner is the fluoroscopic room which con- 
tains the newest type fluoroscopic table equipped with 
spot-photography apparatus. Between this room and 
the radiographic room are placed the transformers 
with a small accommodation room and a protected 
control. Two dressing rooms adjoin the radiographic 
room the latter being of ample size for all purposes. 

A pass door with a light trap permits the expedi- 
tious handing of films from the radiographic room to 
the dark room and a light trap on the film dryer per- 
mits the films to be obtained in the viewing room at 
the earliest possible moment. A lightproof maze gives 
access from the dark room to the radiographic room 
and to the corridor while an emergency door opens to 
the corridor with hardware on the dark-room 
only. At this point there is an alcove for wheeled 
stretchers. 

The viewing room is equipped with the usual view- 
ing racks and a stereoscope, and adjacent to it is a 
consultation room where a case may be discussed with- 
out being overheard. A film-storage room and the very 
desirable unassigned room complete the upper floor 
plan. 

The cost of construction was approximately $86,000, 
including “extras” and changes. 
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Public Relations of the Hospitals 


Sectional Meeting, 23rd Annual Convention, C. H. A. 
Tuesday Afternoon, June 14, 1938 


Father Geary, Buffalo, N. Y.: 

Just so you won’t be disillusioned I want you to know I 
am pinch-hitting for Father Meegan. I am sorry Father 
could not be here because he is a leader of charities. I am 
merely a substitute. 

Mr. Eichenlaub, Superintendent of Western Pennsylvania 
Hospital, Pittsburgh, Pennsylvania has prepared a paper on 
the State-Wide Program in the State of Pennsylvania where 
a full-time publicity man is employed and various items are 
released for publicity. I know the value of publicity because 
for nine and one half years 1 have been Chaplain in a 
hospital in the Diocese of Buffalo and I feel that it is neces- 
sary to notify the rest of the public about our good works. 
It is necessary to promote understanding and good will. It 
is the duty of the hospital to inform the public of what is 
being done to further medical science. All these things are 
necessary if the community is to be made aware. It is quite 
one thing to have a program. It is another to carry it out. 
The fault lies in the fact that there are people who do not 
do any more than their job. They do not realize that they 
have a duty to establish and maintain public relations. In 
Buffalo we have succeeded in having Sisters talk over the 
radio. Last year a Sister prepared a paper and turned it 
over to a nurse to read over the radio. Now the Sisters 
read and write papers for the radio. As a member of a 
Community, Sisters have a position higher than any lay 
person. 

I might say that I had a chance to read the paper which 
is going to be delivered and I am glad to be able to listen to 
it. 

Mr. Eichenlaub, Pittsburgh, Pa.: 

Thank you, Father Geary. 

(Reads paper on “Pennsylvania’s Educational Program.”*) 
Father Geary: 

I voice the appreciation of all assembled for this splendid 
paper. Mr. Eichenlaub is not through yet. I hope he will be 
cross-examined. He has a great deal of practical information 
he has not put down on paper. Pages could well be written. 

At Western Hospital occasionally a periodical is released. 
Would you kindly, Mr. Eichenlaub, describe the type of 
material, approximate cost (Sisters are very practical in the 
discussion of dollars and cents) and the number of copies 
distributed. 

Mr. Eichenlaub: 

We have been publishing such a periodical for a number 
of years. Material is gathered by three people. It takes . six 
people to do the actual publishing. Mr. Foley, an advertising 
manager, was employed as manuscript man by the hospitals. 
The paper contained four pages. It was given to patients, 
staff, and friends of the hospital. It was really a very interest- 
ing piece of work. Soon it aroused rivalry of local hospitals 
and high schools. Youngsters began to write up copy for these 
issues. The senior members of high schools began to write 
up the paper. It aided us in letting the youngsters know 
just what is going on and takes place in a hospital. The 
average layman is fearful of hospitals and we don’t do much 
to overcome this fear. Allowing them to write and publish 
the hospital bulletin has helped. If there is anything specific 
you would like to ask I will be glad to answer your questions. 
Sister: 

Kindly tell us the approximate cost. 


Mr. Eichenlaub’s paper w'll be found on pave 34 of th’s issue ef 
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Mr. Eichenlaub: 

Hospitals in the State Association pay between $1.00 and 
$1.50 per month. It is an expenditure that will earn dividends. 
Sister: 

Is it issued every week or month? 

Mr. Eichenlaub: 

Every two months hospital papers are published. 

(Copies of hospital papers were distributed.) 
Father Geary: 

Would you be good enough to tell them what type of 
material is put into the release? 
Mr. Eichenlaub: 

Items must be short. Take something ancient and tie it 
up with something quite modern. Work it up but don’t make 
it too long. 

Sister: 

Do students come from high schools? 
Mr. Eichenlaub: 

Yes, high-school students are directed through the hospital 
by a nurse or some other able guide. 
Sister: 

Did entire class participate? 

Mr. Eichenlaub: 

No, only the high-school-paper staff. 
Sister: 

Why did you select the high-school students? Don’t you 
think a class of nurses could do a better job? 
Mr. Eichenlaub: 

Probably they could but that was not the main issue. The 
other purpose was to drive out fear from the child. 
Sister: 

Were many personal stories given? 

Mr. Eichenlaub: 

Almost anything can be put out about the people con- 
nected with the hospital. Hospitals have been too reticent. 

It would be a boon to hospitals if we could tell the com- 
munity what we are about to do and what can happen if they 
don’t co-operate. Hospitals give care out of funds raised in 
one way or another. Charity begins at home. People are 
worried with own family before turning money over to 
charity. Hospitals should be paid for service, must be paid 
in some way. 

In Pennsylvania we now have a problem. Our Group Hos- 
pital Service is going to expand over the country. Hospitals 
cost too much. Too many expenses in the hospital. Groups 
of people subscribe to the plan and when they do need hos- 
pitalization they don’t have to worry about money. Most 
people want private rooms. In hospitals they don’t have what 
they are accustomed to in their homes. The layman has the 
best of the argument. Plans are now being made to hold up 
the charter for Group Hospitalization. They tried to keep 
the news out of newspapers. The stories were omitted. We 
have to do our best in order that the Philadelphia Group gets 
its charter. The question is before the people, “Do you want 
Group Hospitalization or don’t you?” The people have it 
in their hands. 

Father Geary: 

We have been using the terms “Publicity” and “public 
relations.” Publicity is the general term. Is a hospital, in your 
opinion, doing public relations by subscribing to Group Hos- 
pitalization? 








































































NE er ee Gee 





January, 1939 HOSPITAL 
Mr. Eichenlaub: 

Yes. Group Hospitalization builds good will by saving the 
Community's money in times of need. A patient comes into 
the hospital without placing a strain on himself. his family or 
staff. He remains a friend of the institution. Thus public 
relations have been established. In Pittsburgh. since January 
3. more than $5,000 has been paid to Group Hospitalization 
Very little service has need to be given. It has been found 
to be a very great help to young medical men having families 
who are connected with the hospital. In my own case I paid 
1 two weeks’ hospital bill of $72 which amount wou!d have 
paid a three years’ bill with Group Hospitalization 
Sister: 

Do insurance companies have the same plan as Group 
Hospitalization ? 

Father Geary: 

Yes. Recently some established insurance companies have 
extended their services to individual employees of companies 
Group Hospitalization does not interfere with insurance or 
workmen's compensation 
Sister: 

Does Group Hospitalization pay so much a day? 

Mr. Eichenlaub: 

Group Hospitalization pays a flat rate. In New York it is 
$6 per day. Benefit has increased from twenty to thirty-one 
days. The biggest question was the results of epidemics, but 
hespitals have given best results in epidemics. Group Hos- 
pitalization’s first thought is the patient. the second the 
doctor, even though some may not see it. and the third is the 
hospital. A new feature of Group Hospitalization is that 
every family that belongs for a year may receive obstetrical 
care. Pre-natal and maternity care is given. I shall pass these 
pamphlets out to the Sisters. I teel there is a great deal of 
valuable information in these booklets 
Sister: 

Is money paid to physician or hospital? 

Mr. Eichenlaub: 

Group Hospitalization pays the hospital enabling the pa- 
tient to pay the doctor more easily. A patient may stay for 
twenty-one to thirty days. The hospitals and staff men who 
are not under this plan face some disadvantages. Many 
other hospitals in Pittsburgh may join and come under the 
plan. It is well known that the average patient could not 
afford a hospital bill of $90 or $100. 

Sister: 

Do doctors permit malingering? 
Mr. Eichenlaub: 

No, unless it is the fault of the intern. Some people try to 
stay as long as they can 
Sister: 

How many patients have been hospitalized? 

Mr. Eichenlaub: 

Since the first part of March. approximately $2.213 has 
been paid 
Sister: 

Bills are paid on the first of the month in Connecticut 
Sister: 

I like the plan very much. You don't have to approach 
the patient when he is leaving and ask for payment of his 
bill 
Sister: 

It is probably not the patient’s fault if he does not have 
the money. He probably has to support his family 
Sister: 

The Norfolk plan includes the emergency feature 
Mir. Eichenlaub: 

This feature of the plan is a very good one and provides 
for reciprocity with all counties. Private-room accommoda- 


tions are S6 and arrangements miust be made through the 
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physician. Group Hospitalization pays $4.50 of this amount 
ind the patient pays the balance 
Sister: 
Does this plan include childret 
Mr. Eichenlaub: 


Yes it does. The employed man pays 75 cents per month 
his wife. 65 cents. and each child under |S vears ot age pays 
35 cents 


Father Geary: 


Mr. Eichenlaub, supposing a hospital has inusual stor 
of the work in the Out-patient dispensanes, the number ot 
hildren born in the hospital during the year or a most un 
usual accident, how does the hospital make the contacts 


the new spapers ° 


Mir. Eichenlaub: 


These contacts may De made ) in\ lifferent wavs ne 
human factor being the basic consideration. As I se 


problem. it is similar to a game. You recall the Golden Rul 
We all think of what we should receive but we seldom think 
it what we should give. The reporter's chet complaint 
that what is really news is seldom released. When a good 
news story might be prepared a clerk in the office is permitted 
to give only very limited information. If you play the gam 
fairly, newspapers will give you publicity. I always tind it 
good practice to treat the person the same as I would like 
to be treated and I know I have very definite ways in which 
I would like to be handled. A certain Mr. Jolly would stand 
up at very important meetings and say. “Stand up and shake 
hands with your neighbor.” It always broke the ice. Most 
of us try to look out for ourselves first. but it is not the 
best policy in regard to publicity for our hospitals 

Sister: 

Are the patient and doctor considered first betore items 
ire publicized’ 
Mr. Eichenlaub: 

Yes. I recall that in our hospital about 3:00 a.m. a patient 
hanged himself from the head of the bed. If the patient 
had made any threats. we would have felt better about the 
incident. Under those circumstances we would have moved 
the patient to the first floor as a step in the way of pre 
caution. If that story had appeared it would have reflected 
very badly upon the hospital 
Father Geary: 

I think there is one point in Mr. Eichenlaub’s discussion in 
relation to newspapers that is very important and that is 
treating the newspapers as you would have them treat you 
The reporters know what the public wants. If you expect them 
to carry the publicity for your hospital you shouid meet 
them half way. They can write up a story favorably or un 
favorably. The write-up will be unfavorable if they are not 
in a good mood. Reporters are told to get out and get that 
story. If they get a fair interview it makes them write it up 
much better. The Code of Ethics of the American Medical 
Association should be followed. Meet reporters more than 
half way. Bind up the relationship with the city desk. Don’t 
isk them to kill a good news item. I have in mind a stor: 


which was written up very beautifully mght here in the city 


Buffalo. It might have been written up with malice but 
because the reporters were received cordially, the day was 
saved 


I want to thank Mr. Eichenlaub for his practical advi 


} 


given this afternoon not only in his paper but also in 


way he stood up under the cross-examination. We might 
go on for hours and get much more mtormation but we shal 
stop now ifter | have expressed the ippreciation ot the 


Sisters for your discussion, Mr. Eichenlaul 
Mr. Eichenlaub: 
I certainly enjoyed this meeting. I thank vou 


Meeting adjourned at 5:28 p.m 








I COUNT it a high honor and a privilege to have 
been invited to appear before this splendid Association 
to describe to you on behalf of the Hospital Associa- 
tion of Pennsylvania and its Committee on Public 
Relations and Publicity how the voluntary hospitals 
of Pennsylvania embarked upon a program of public 
relations in an organized fashion, just six years ago 
almost to the day.* 

Those of us who have had the responsibility of 
administrative duties for some length of time have 
surely appreciated the need and the potential value 
of telling and showing the public what our hospitals 
are doing, how they are doing it, and under what 
difficulties. But I seriously question whether we in 
Pennsylvania would have set forth on any such 
undertaking when we did, had we not come face 
to face with an economic emergency of staggering 
proportions. We were forced to act — and at once. 

As has been said, six years have elapsed since organ- 
ized public relations was undertaken by the Hospital 
Association of Pennsylvania and its Board of Trustees, 
the members of which, with the inclusion of the Chair- 
man on Legislation, were formed into a committee 
of the whole in June of 1932 to originate and put 
into effect the program. 


Purpose of the Program 

What is the general purpose of the program? What 
are the specific objectives which from time to time 
have been sought ? What have been the methods used ? 
What has been the cost ? What have been the results? 

The general purpose of this united effort has been 
to make it broadly educational. On this basis it will 
be continued, we hope — our whole thought being that 
the specific services of hospitals and their special role 
in the community need to be interpreted and under- 
stood, and that hospital finances can ultimately be 
improved by thoughtful informing of the public. 

Nevertheless, the objectives have frequently been 
of the most urgent character. The original emergency 
was the 24.16-per-cent abatement in state aid which 
the hospitals were then receiving. That was when the 
start was made, for sixty days, to forestall this eco- 
nomic disaster, and that move was so swiftly success- 
ful that the entire “set-up” was re-established in 
September, 1932, by vote of the Board of Trustees. 
Later two other state-aid emergencies had to be dealt 
with — the last being a statewide campaign to pass 
a $25,000,000 relief bond issue in which part of the 
hospital appropriations, amounting to $2,231,365, 
were held in suspense. 

The methods used have been principally through 
newspapers, with some radio, a few meetings, and 
a limited amount of printed matter. 
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*Read at the Sectional Meeting on “Public Relations” 
Convention of the C.H.A. of the U 
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Pennsylvania’s Educational Program 


M. H. Eichenlaub 


Cost of the Program 

The cost has varied. In the main the program has 
been operated on from $6,000 to $8,000 annually but 
this has grown to $10,000 this last year, most of this 
having been contributed by the supporting hospitals. 
It has meant basing charges to the individual hospitals 
according to bed capacity and on their organization, 
whether they were state aided or not — assessments 
ranging from $1 per month for a_non-state-aided 
hospital of less then fifty beds to $22.50 for a state- 
aided institution of 700 beds. A large part of the 
expense has been for the fulltime services of a profes- 
sional writer, the rest going for clerical hire, office 
supplies, mimeographing of news releases, and postage. 

As for results, we can speak only as individuals. 
Hospital people generally throughout Pennsylvania 
have come to feel, we believe, that the effort is nec- 
essary and that it has had beneficial effects not only 
in emergencies, but in other times. Many of us are 
satisfied that the economic future of the voluntary 
hospitals in our own and other states can be conserved 
by the unified action of hospital boards and manage- 
ments in making use of the means at hand with which 
to create new sources of revenue. 


Informing the Public 

The educational program is one factor which can 
be used with telling effect in interpreting and ex- 
plaining the voluntary hospitals and their contribu- 
tion to community wellbeing: and this in turn should 
merit the understanding and active support of the 
people to whose needs they daily minister. 

Among many things The Hospital Association of 
Pennsylvania hopes for in its program of Public 
Relations are: to aid hospital managements through- 
out Pennsylvania to maintain adequate hospitalization 
for the sick poor, and to temper the costs of hospital 
care to patients of moderate and reduced means. 

As a definite step in this direction, the program 
should disseminate and publicize the present and in- 
creasing financial inability of the voluntary hospitals 
to furnish unlimited care to the indigent sick and 
part-pay patients, as they have done in the past. 


Plight of Voluntary Hospitals 

The public should be informed that the costs of 
dispensary and gratuitous out-patient care are borne 
by the hospital and that in Pennsylvania at least, 
state aid or other tax funds reimburse only for a 
portion of the cost of maintaining indigent patients 
in hospital beds. 

We must emphasize to the people and government 
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officials alike that the medical profession and the 
voluntary hospitals can no longer bear the financial 
burden of caring for the indigent sick without partial 
reimbursement — to be applied to the problem of costs 
and expenditures in a practical and workable manner. 

We must tell the people what the voluntary hospi- 
tals do, day after day, year after year, for the sick 
and suffering, and explain the present financial threat 
to this policy of service. 

In addition, public education should embrace and 
emphasize to the people such vital factors as these: 

That Government competition with the voluntary 
hospitals in caring for the sick is both harmful and 
expensive to the self-supporting citizens of our 
country. 

That the service which the voluntary hospitals 
maintain day and night in meeting emergencies and 
the needs of the sick is very costly. That hospitals 
cannot exercise the prerogative of business and indus- 
try by closing their doors during the better part of 
every twenty-four hours (their maintenance expenses 
are therefore correspondingly higher). 

That the sharp decrease in endowment income and 
the giving of contributions and bequests has added 
seriously to the financial woes of the hospitals. 

That the costs of foodstuffs, supplies, etc., have in- 
creased while the number of private and pay patients 
able to patronize our voluntary hospitals have 
decreased and the percentage that remains is con- 
stantly threatened by economic and social conditions 
as they exist today. 

That the hospital is indispensable to the com- 
munity; that as a matter of course in this country 
medical and hospital care are regarded as necessities 
of life. 


Capitalizing News 

These points, it is true, are among our chief objec- 
tives in public education. But are they the only things 
about which we intend to write? By no means. News 
happenings are developing from day to day and a 
hospital association and the hospitals it represents 
collectively and separately must recognize and take 
notice of all anticipated or unlooked-for events hav- 
ing an effect upon the hospital field. There are ways 
of getting the most value out of current happenings. 
There sometimes is a good human-interest story of 
benefit to the hospital in the expert care it has given 
an indigent or other patient during an unusually long 
stay. Incidents constantly arise in which special 
demands are made for oxygen, respirators, serum, and 
other facilities. There is real news value in the birth 
of babies in hospitals, the story of twins, and the 
occasional triplets, and when told with some back- 
ground. Such stories can ethically develop the hospi- 
tal’s role in these events. 

For it is “background” which gives a story its 
greatest attraction for the average reader. There 
usually is something left untold that would make the 
story mean more locally. A national school magazine 
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was founded on just this idea of printing complete 
background that newspapers couldn’t find space for. 
We have a real opportunity in being ready and willing 
to furnish such background as news of hospital 
activities. 

On the premise that there exists a misunderstand- 
ing in the minds of the people about hospital work 
and finance, the misunderstanding is a common one, 
limited to no one group or creed of hospital manage- 
ments. It exists with regard to the secular hospital. 
The Protestant hospitals will tell you they meet it 
among their own denominations. The praiseworthy 
system of Catholic hospitals, operated perhaps on a 
somewhat different financial basis and having a rich 
heritage of centuries behind them, have just about 
the same difficulties, we imagine, insofar as public 
comprehension of costs is concerned as have the rest 
of the voiuntary hospitals. In ministering to the bodily 
ills of the sick, all voluntary hospitals aspire to the 
same end, so that whatever is attempted in the way 
of public education should be uniformly helpful in 
hospital work. 

The hospitals are doing a great deal for public 
health — but does the public know this? There are 
some things that cannot be done, but does the public 
know why ? 


Public Ignorance 

So much lay interest exists on the subject of health 
Sometimes hospitals and their medical staffs are aghast 
at the criticism and the half-knowledge of truths that 
we hear expressed. Can we afford to go on ignoring 
them or shrug our shoulders and say, “Oh, it’s only 
a lay opinion?” We know well that we shouldn't let 
such misconceptions pass unchallenged. 

We, as hospitals, have a social responsibility to 
meet. But how many people outside our institutions 
realize that we are aware of this responsibility ? How 
many could tell you the difference between the 
financial structure of a voluntary and a city hospital ? 
How many could tell you how the voluntary hospital 
fits into the health program in your town, and how 
health activities are linked with and center in the 
hospital? How many know to what extent the health 
activities of welfare organizations lead to the volun- 
tary hospital or clinic when treatment or surgery is 
indicated ? Is it not our fault if we do not tell them ? 

Sometime ago, Mr. Howard W. Blakeslee, science 
editor for the Associated Press, presented a paper 
before the American College of Surgeons Hospital 
Standardization Conference in Chicago, in which he 
told of the death of a woman in a Philadelphia 
hospital — it happens to have been in the city-owned 
general hospital. Quote: “Within a minute after her 
death, a caesarian operation was begun by the resident 
physician. The operation delivered a live child that 
seemed to have a fighting chance for life but that lived 
only a day or two. This operation was reported in 
newspapers all over the United States. It was front- 
page in many newspapers for several days. Its legal 
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aspects attracted national attention. Newspapers ran 
pictures of the participants, of the bedside scenes at 
the hospital and of physicians. A not unusual medical 
incident was dramatized beyond usual bounds. Some 
of the display stories and the pictures were of the sort 
which are usually distasteful to the medical profession. 
I do not know whether the publicity was criticized by 
medical authorities. I do know that nowhere did | 
see any signs that medical authorities, and particularly 
hospital authorities had seen in this dramatic human 
story an opportunity to deliver a public message of 
great importance to the cause of the hospitals. I saw 
nothing about the service which the hospital system 
gives to the poor or to those caught in an emergency. 
But it that 
opportunity to inform the public. It is a thousand 
times more efiective to talk to a man about the service 
of hospitals at the moment when his interest is intense 


seemed to me this case was a golden 


than at any other period.” 


Ethical Publicity 
Mr. Blakeslee is a winner of one of the Pulitzer 
awards for outstanding reporting of science news and | 
mention this statement because it sheds light on just 
what opportunities we miss. 

News is like lightning in that it strikes and is gone. 
There is but one time to capitalize on it and that is 
when it strikes. 

We have all heard in the past few years a great 
deal about public relations and publicity. There is 
apparently general agreement as to the value of these 
activities for hospitals. The American Hospital Asso- 
ciation has recognized the need by formulating a 
program and defining proper ethical boundaries. The 
Pennsylvania Hospital Association was one of the 
first to act and, happy to relate, other state associa- 
tions in the hospital field have followed, or are rapidly 
getting under way. Individual hospitals over the coun- 
try have won wide recognition for their efforts in 
acquainting their communities with their work. 

The with no 
nounced disagreement. Where then, does most of the 
difficulty come in? It comes mainly in the human 


idea. therefore, seems to meet pro- 


equation, for it is one thing to agree on a course of 
action, and another to pursue that course aggressively 
and consistently, long after its newness has worn off. 

It has taken time to persuade a majority of the 
voluntary hospitals that their interests could best be 
served by presenting a united front, and we make this 
an occasion in which to acknowledge our indebtedness 
and to express to the Sisters our gratitude and deep 
appreciation of the co-operation and help they have 
given the program in Pennsylvania. But the Com- 
mittee now has the next step before it — to persuade 
the hospitals to take a personal part in the carrying 
out of public relations — to lend their active assistance 
in addition to financial backing: this step is still to 
be accomplished. But we do not lose confidence. On 
the contrary, we have every confidence, now that the 
groups, into which 


regional associations or 


five 
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Pennsylvania is divided, have assumed a portion of 
the responsibility and are influencing their members 
to do their share. 


Leaflets and Bulletins 

One of the things in which we have great faith is 
in the proper use of the printed word. There is nothing 
new in this. The use of leaflets or of hospital bulletins, 
sent regularly to people who may be or may become 
friends of the hospital, or to be distributed to visitors 
and patients, is a legitimate and ethical way of 
telling people about our work. Their creation, how- 
ever, is an intangible thing and sometimes their value 
is not clear. If they are properly and thoroughly used, 
their value can be enormous. But more than momen- 
tary enthusiasm is required. They must be followed 
through, put where they will be read, sent to people 
who may be interested, or the idea back of them is 
wasted. 

It is true that no can tell 
when and where and /f a leaflet or a hospital paper 
will create an effect. But neither does one know when 


one ever in advance, 


and where an idea or suggestion will not fall on fertile 
ground. You have to do many things on faith, and 
this is one of them. There has been plenty of evidence 
to show that the printed word, when it registers, does 
have a lasting effect. 


Usefulness of Publicity Man 

What can a publicity man or woman do for your 
hospital ? It might surprise you to discover, how much 
legitimate news, how many feature stories, your hospi- 
tal contains. It could hardly be otherwise with an 
institution having fifty or a hundred or even five 
hundred patients under one roof, together with the 
personnel and the department formation required to 
safeguard their care. 

Very well, you may say, but what can a publicity 
man do for a group of hospitals, since he cannot be 
everywhere at.once? He cannot be, of course. But if 
given your co-operation he can assist in unearthing 
many hidden stories of value to your hospital and 
that will be only one of his duties. His chief useful- 
ness, as representative of a group of hospitals will be 
to condense the common experiences of many hospitals 
so as to give the public an accurate yardstick as to 
how hospitals function. That is one thing we are 
attempting in Pennsylvania. And undeniably there is 
greater public understanding of the aggregate services 
of twenty or thirty hospitals in a given city than there 
could be from the individual reports of these twenty 
or thirty issued on successive days. 

Applied to Pennsylvania as a whole, this method 
works even better. For we are able to assemble facts 
on any given subject relating to nearly three hundred 
hospitals — and that means volume to the public. It’s 
something to catch the imagination. Statements corre- 
sponding to those of the American Medical Association, 
based upon its most recent survey of hospitals can be 
made, affording a glimpse of hospital service that no 
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one institution can portray as its own experience, no 
matter what its size. 

But, you will hear, “our hospital is different. 
Nothing that applies to other hospitals could fit ours.” 

That's what business and industry used to think, 
too. But it has proved to be otherwise. except as to 
detail. We are today keeping abreast of each last 
medical advance as rapidly as our finances will permit, 
knowing that to fall too far behind is to become 
obsolete. And whatever our need for a _ sounder 
approach to better public understanding, it is a com- 
men necessity that can be met by concerted action. 


Legislation Affecting Hospitals 

The hospital cannot divorce itself from the world 
of industry. Every act of industry, even tax and reg- 
ulation intended for industry, affects hospitals directly 
or indirectly. I quote from the Presidential Address 
of Miss Mary B. Miller of my home city, on her 
retirement last April from the presidency of our 
State Association: “Several bills have been proposed 
nationally that may affect hospitals through taxation 
imposed by the Government. Through the passage 
of the Farm Bill, we have reason to fear processing 
taxes again on cotton, flour, corn, and meats. It would 
be well to call attention to what voluntary hospitals 
are doing to relieve the Government of the use of tax 
funds, pointing out that the Government gains in 
the end.” 

We cannot stress too greatly our belief that in 
planning a program of Public Education, every avail- 
able means should be utilized to impart information 
in a systematic and sustained manner — information 
that is not only interesting and informative, but is 
calculated to dispel the many doubts and misconcep- 
tions so prevalent regarding the work, obligations, and 
financial resources of the voluntary hospital. An 
occasional newspaper story or radio address is not 
sufficient. If you prepare your material properly, the 
subject matter will bear repetition and public atten- 
tion can be held. The hospital’s function should be so 
explained that the people will not lack knowledge of 
the character and extent of the service which is 
constantly in demand. We have great faith in the fair- 
mindedness of the average American citizen once he 
is fully informed, but he is too often misled by lack 
of complete information and by misrepresentation. In 
the light of existing conditions, the voluntary hospitals 
should take the initiative in presenting to the public 
the health and sickness problems of the people and 
in urging and assisting our legislators to devise ways 
and means by which the hospitals may be given 
adequate reimbursement with which to continue the 
quality and quantity of care they have rendered in the 
past. There are today numbers of persons in each 
community who, while not seriously ill, are suffering 
acute discomfort and stand in need of just such aid. 
They havent the means with which to pay — and 
for a like reason the hospitals are handicapped in 
their urgent desire to help them. 
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Present the Facts 

But how can a hospital obtain the effective co- 
operation and support of the public, you may ask? 
\t the risk of further repetition we submit what we 
have stated so many times before: by appealing to 
the people on an intelligent basis, in terms of action 
and information supplied. Publish the facts of in 
creased operating costs and of wages and salaries 
that are so low that we cannot hold our employees in 
times of normal employment. Inform the public that 
money sorely needed in restoring a living hospital 
wage is being spent on the care of the indigent and 
unemployed. Point out that the hospital must have 
the wholehearted support of the community and an 
increase in financial aid if it is to survive the limitless 
outlay of funds for gratuitous care. Speak publicly of 
the real menace any serious curtailment of our present 


hospital system would entail. Draw attention t 
decreased bequests and contributions and the shrunken 
earnings from endowment. Ask the people and our 
lawmakers to protect the hospitals from inimical 
legislation, the threat of which is steadily growing 
For all these ills and the untold others that confront 
the voluntary hospitals, why not seek the aid of an 
enlightened public in bearing these burdens of grie\ 
ous responsibility and care? And in return for this 
aid, don't you think the hospitals owe it to the people 
to work together in hospital councils, superintendents 
conferences, and sectional groups, to speed up the 
development of group hospitalization and to formulate 
as well a policy of controlled flat-rate hospital charges, 
whereby the patient may know upon admissien what 
his hospital charges will be? The present system, 
which pyramids charges at the expense of the patient 


should have gone into discard long ago 


Importance of Newspapers 

To what extent should the hospital engage in news 
paper publicity? To the very fullest extent possible, 
in keeping with legitimate and ethical practices 
Naturally, we should be honest and judicial in making 
use of the news columns; the wrong kind of publicity 
can react most painfully against our institutions and 
all parties concerned. Hospital publicity and any and 
all information and educational features should be 
dignified and of such a nature that the results obtained 
will accrue to the benefit of all hospitals 

What type of assistance can a hospital secure in 
putting over a campaign of public education and from 
whom can this assistance be secured? May I direct 
your attention to the “back log” of favorable public 
opinion the hospital has constantly at hand in its 
satisfied patients, their families and friends; the 
medical and nursing staff and their families and 
friends: the trustees, women’s boards and _ other 
supporting members — and their families and friends; 
and so on indefinitely, down through the untold thou- 
sands of well wishers who await only the word to 


rally to the hospitals’ support. Why not make use 
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of this medium to help the public at large toward 
some real thinking? The hospitals of Pennsylvania, 
through their program of Public Relations these past 
six years, have had ample evidence of the latent force 
contained therein. 


Sustained Effort Counts 

By maintaining an office with a full-time profes- 
sional publicity director, Pennsylvania’s hospitals not 
only have a permanent “set-up” for the dissemination 
of general educational material about hospitals, but 
they have a “stand-by” organization ready to swing 
into action at a moment’s notice. It has come through 
periods of stress with objectives gained. With legis- 
lation of all kinds affecting hospitals at every step, 
it is important to have the facilities at hand to get 
action when it is needed. We long ago realized the 
futility of dropping all our efforts in between emer- 
gencies, expecting to find at hand the right personnel 
to put to work overnight. There is, further, the ques- 
tionable ability of being able to rekindle interest each 
time. So we, in Pennsylvania, have set ourselves to 
furthering Public Education on a permanent basis, 
in order that this activity may grow and become more 
and more useful to the voluntary hospitals of our 
state —and the sick and injured they are in duty 
bound to serve to the best of their ability. 


Harmonizing Relationships 

In closing, may I suggest that in my opinion, public 
relations lends itself to the harmonizing of relation- 
ships between hospitals and other health and welfare 
activities, such as United Charities, and Catholic 
Charities, and Community Fund organizations. Many 
Pennsylvania hospitals are in Community Chests. In 
Pittsburgh, although the hospitals are not partic- 
ipants in the Welfare Fund, the work and the inter- 
ests of agencies dovetail with that of the 
hospitals. 

As regards Social Security, we are all aware of the 
efforts of the joint committee representing the Cath- 
olic, Protestant, and American Hospital Associations 
and made on behalf of the voluntary hospitals and 
their employees, in which the authorities in Wash- 
ington were frankly told that while hospitals desired 
to give their workers the same advantages as other 
employees, they could see no possible way of doing 
so right now. We cannot, therefore, offer anything new 
on this point. 

And now, I must thank you for your forbearance. 
We had hoped that Sister Francis de Sales of Miseri- 
cordia Hospital, Philadelphia, who has been most 
gracious and helpful to the Committee in its assign- 
ments, would describe to you this program, but instead 
she recommended to Father Schwitalla that the 
Chairman of the Committee be asked to do so — and 
here I am. My only hope is that you have found the 


many 
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presentation to be of interest, and the subject itself, 
worthy of serious thought and possible action in your 
own community. Again I thank you. 
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Wisconsin 

Sister Celebrates Jubilee. Sister Amelia of St. Mary’s Hos- 
pital. Watertown, has celebrated her silver jubilee as a 
religious in the Order of the Missionary Sisters, Servants of the 
Ho'v Ghost. Sister Amelia was stationed in St. Mary’s from 
1923 to 1925: in 1927 she was transferred back to the hos- 
pital and has been there since that time. 

Sister-Teacher Dies. Sister M. Felician, O.S.F.. instructor 
in science at Marquette University College of Nursing, St. 
Joseph's Hospital. Milwaukee. died December 30, aged 41 
vears. Sister Felician entered religion in 1915 and completed 
her course of nursing at St. Anthony's Hospital. St. Louis, 
Mo. She was laboratory technologist and instructor in the 
school of nursing at St. Mary’s Hospital, Racine. Wis.. from 
1919 to 1927. She obtained a B.S. degree from St. Louis 
University in 1931. She was acting director of Marquette 
University College of Nursing 1932 to 1935. 

Dedication Ceremony. Bishop Paul P. Rhode of Green 
Bay officiated at the solemn dedication and blessing of the 
Sisters’ home and chapel at River Pines Sanatorium, near 
Stevens Point. Franciscan Sisters of St. Joseph are in charge. 

Sisters Elected Officers. Sister Mary Prudentia, superin- 
terdent of Mercy Hospital, Janesville. was elected second 
vice-president of the Wisconsin Catholic Hospital Association 
at the convention in Milwaukee. 

Sister Mary Bernadette. medical technologist of Mercy 
Hospital. was elected president of the Wisconsin Association 
of Medical Technologists at the annual convention in 
Milv-aukee. 
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* The first estrogen 
to be isolated in pure 


crystalline form 


* The first pure 


estrogen to be used 


clinically 


* The first estrogen 





to be reported in 


medical literature 


Theelin (ketohydroxyestratriene) is available as Theelin in 

Oil Ampoules in potencies of 1000, 2000, 5000, and 10,000 

international units each, and Theelin Ampoules (Aqueous) 

200 units—supplied in boxes of six and fifty 1-cc. ampoules. : se ee 
Theelin Vaginal Suppositories, 2000 international units seta oe 
each, are supplied in boxes of six. Theelol (trihydroxy- 
estratriene) is available as Kapseals Theelol in two strengths, 
0.06 milligram and 0.12 milligram—supplied in bottles of 

38, 308, and 250. ee ee 
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Prominent clinical investigators have 
established that more satisfactory end 
results obtain through the use of small- 
er sizes of catgut. CURITY research 
has demonstrated the comparative ad- 
vantage of Chromic catgut and now 
offers the surgical profession a wide 
choice of fine gauges. 


The first CURITY ready-made dressing was sold nearly 
20 years ago. Today, hospital confidence in CURITY 
quality is so firmly established that, virtually without 
exception, the hospitals of the United States depend 
largely on CURITY for their dressings, suture and 
orthopedic needs. 








LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 
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Sisters of the Third Order of St. 
New York) Celebrate Golden Jubilee of Establish- 
Hawaiian Islands 


ment of Foundation in the 


On November 13 


ol St 


Third Order 
Reverend Mother 
Molokai and 
women 


three Sisters of the 


Superiorship of 


ISSS 
Francis under the 
Kopp first set 
undertook the 
patients in th 


Marianne forth on the Island of 


care of the more than 150 girls and 


who were e leper settlement on that Island. The 
this group of Franciscans has been uninterrupted 
throughout In the 

Honolulu Star-Bulletin appears a review of 
health of the 
Sisters from time to 


service of 
November 12 issue of 


the contribu- 


these many years 


tion of this group of Sisters to the Hawaiian 


Islands. The vicissitudes suffered by the 


time during this period are also recalled. Their associations 
with Father Damien are reviewed. particularly the hero 
work Mother Marianne on behalf of the leprous patients 


the care of the Sisters. Mother Bernadette is 
Missions in the Hawaiian Islands en- 
trusted to these Sisters. St. Francis Hospital in Honolulu 
is one of the more recent developments. This hospital. the 
only Catholic hospital in the Hawaiian Islands, offers excellent 
service to the city of Honolulu. 

The other institutions in charge of this group of Sisters are 
the Kapiolani Girls Home for Non-Leprous Children of 
Leprous Parents in Honolulu and the Bishop Home _ for 
Leper Girls and Women in Kalaupapa. 


entrusted to 


now in charge of the 


Golden Jubilee of Hotel Dieu, St. Joseph’s Hospital, 
Campbellton, New Brunswick 
On October 23 and 24, the Religious Hospitallers of St. 
Joseph at the Hotel Dieu Hospital of Campbellton observed 
the Golden Jubilee Anniversary of the establishment of this 
hospital in the Far North near Restigouche and not a great 
distance from the Gulf of St. Lawrence. The Campbellton 
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Francis (of Syracuse, 
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October 27 
this hospital 
frame 
the building hardly large enough to accom- 
The first patient was admitted on Decem- 


entire issue of 


Graphic, 
this event. A 
included. The 


newspaper, devoted its 
sketch of the development of 


is also modest beginning in a small 
house 1S recalled, 
modate ten people. 
a bitter cold night, suffering from 
amputation of an arm or a leg 
nature of the 


This operation was performed on an ordinary 


ber 3, 1888, on frostbite 
The iirst operation was the 
It is not clearly recorded just what the exact 
operation was. 
table. The first major operation was performed on March 
22, 1891. by Dr. Lunam and involved the 
cessively tumor. After suffering 


fires. the first in 1910 and another in 1918, the present modern 


removal of an ex- 


large abdominal from two 
Following one of these serious fires. 
“Tent” Hospital, a central 
supply station being erected to serve the patients and another 


structure being kitchen and dietary 


structure came into being. 
the patients were cared for in 
separate used as a 
service. 

It is interesting to note that more than 40,000 patients were 
cared for from January 1, 1901, to September 30, 1938. The 
aggregate number of hospital days service exceeds 400,000 
In all, almost 17,000 surgical operations have been performed 
More than 15,000 X-ray examinations have been made, and 
nearly 72,000 laboratory tests performed during this period 
During the past five years, nearly 710,000 meals have been 
served by the central food service of this institution. 

The program on the occasion of the Golden Jubilee 
bration is as follows: 


Cele- 


Sunday. October 23 
9:00 a.m.— Holy Mass celebrated by His Excellency L 
J. A. Melanson, Archbishop of Moncton 
11:30 a.m. — Banquet for the patients, served by the Sisters 
12:00 — Dinner in honor of His Excellency Archbishop 
Melanson 


(Continued on page 20A) 
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. Macmillan Presents 


v4) Group of Important New Reference Books 


IMMUNITY 


Principles and Application in 
Medicine and Public Health 


Fifth Edition of 


“Resistance to Infectious Diseases” 


By Hans Zinsser, M.D., John F. 
Enders, Ph.D., and LeRoy D. 
Fothergill, M.D. 


In this completely rewritten 
edition, the authors have aimed 
to correlate the science of im- 
munology with its practical 
application for the physician 
and public health worker. 
Especially valuable in relation 
to epidemiology and _pedia- 
tries, it will prove helpful to 
all who come in contact with 
problems of resistance and 


immunization. 


Published January 3 
Price $6.50 


For Second Semester Classes i a 


FUNDAMENTALS 
OF DENTISTRY 
IN MEDICINE 


By John Oppie McCall, D.D.S., 
Director, Guggenheim Dental 
Clinic, Consultant in Dentistry, 
New York Hospital 


The interrelationship of dental 
and general health is now so 
widely recognized that the 
nurse, physician. and public 
health worker must be familar 
with the basic aspects of the 
Dr. Me- 


Call’s book is intended for use 


dentist’s knowledge. 


both as assigned reading in 
medical schools and as a ref- 


erence for other groups. 


Published November, 1938 
Price $2.75 


THE NEWER 
KNOWLEDGE OF 
NUTRITION 


Fifth Edition 


By E.V.McCollum,Ph.D., Se.D., 
LLD., Elsa Orent-keiles, Se.D., 
and Harry G. Day, Sc.D 


Surpassing all previous edi- 
tions in comprehensiveness. 
clarity, and organization of 
material, this new fifth edition 
presents a concise but inclus- 
ive survey of nutrition. 
Readers in many fields will 
find it valuable as a reference 
and significant in relation to 


modern scientific progress. 


To Be Published in March 
Probable Price $4.50 


. New Editions 


Of Nursing Texts to be Published Soon 





STUDY GUIDE TESTBOOK IN ANATOMY AND PHYSIOLOGY: Gray and Stackpole, Fourth 
Edition to Accompany the Tenth Edition of “A Textbook of Anatomy and Physiology” by Kim- 
ber, Gray, and Stackpole ; : Probably $1.00 


INTRODUCTION TO MATERIA MEDICA, DRUGS AND SOLUTIONS: vesaied 
Fourth Edition 


TEXTBOOK OF APPLIED MICROBIOLOGY AND PATHOLOGY: Rice 
Second Edition of “Applied Bacteriology” 


MEDICAL MICROBIOLOGY: Burdon,Second Edition of “A Textbook of Bacteriology” 


Probably $1.75 


Probably $2.00 
. Probably $3.00 


THE MACMILLAN COMPANY 
60 Fifth Avenue, New York, N. Y. 


San Francisco Dallas Atlanta 


Boston Chicago 
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It's a wise move... 


to standardize on UTICA Sheets 


(Continued from page 18A) 


2:30 p.m. — Procession of the Blessed Sacrament around 
the Hospital followed by Solemn Benediction 

:30 p.m.— Reception in honor of Archbishop Melanson 
by the Sisters 

:30 p.m.— Formal reception in honor of His Excellency 
P. A. Chiasson by the Sisters and personnel 

Monday, October 24 

:00 a.m. — Pontifical High Mass celebrated by His Ex- 
cellency Bishop Chiasson. Sermon by Rev. F. 
M. Lanteigne, V.F., Parish Priest of Our Lady 
of Snows 


w 


a | 


oe 


12:00 — Banquet at Nurses’ Residence tendered to His 
Excellency, Bishop Chiasson and the Clergy 
2:00-4:00 p.m. — Reception at the hospital of the friends 


of the Hotel Dieu 
:00 p.m.— Solemn Benediction of the Blessed Sacrament 
:30 p.m. — Banquet tendered to the Mayor, Members of 
the Medical Staff and Members of the Ad- 
visory Board. Guest speaker, Reverend John 
F. Ryan, Chatham 
The present administrators of the hospital are: 
Superior — Sister Kerr, R.H., R.N. 
Superintendent of Nurses — Sister Bujold, R.H., R.N. 
Chief of Staff-—C. E. Dumont, M.D. 
Chapiain— The Reverend Z. Lambert 
The officers and members of the medical staff are: Dr. 
Chas. E. Dumont, President; Dr. L. G. Pinault; Dr. H. 
Lunam; Dr. J. J. MacPherson; Dr. Geo. L. Dumont; Dr. Felix 
Dumont, Specialist E.E.N.T.; Dr. J. H. M. Rice; Dr. Ernest 
Dumont; Dr. J. P. Carette, Secretary of Medical Staff; Dr. 
Calixte Doucet; Dr. D. A. McLennan; Dr. R. Monahan, 


+ 
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District Medical Officer. 








Utica sheets are made from a 
longer fibre cotton and contain 


no artificial filler — assuring 


longer wear and lower replace- 
ment costs. 


The Mohawk brand is made 


from the same grade of cotton 
and contains no false filler, but 
is slightly lighter in weight and 
lower in price. 


Utica and Mohawk Cotton Mills, 
Inc., Utica, N.Y. Selling Agents: 
Taylor, Clapp & Beall, 55 Worth 
Street, New York City. 


UTICA SHEETS 
MOHAWK SHEETS 


Born with 9 lives 


APPROVED BY THE AMERICAN COLLEGE OF SURGEONS 


The Advisory Board of the hospital consists of the fol- 
lowing: The Reverend F. M. Lanteigne, Chairman; Mr. A. 
P. N. McLaughlin, Secretary; Mr. Frank Champoux; Mr. 
W. J. S. Walsh; Mr. W. P. Burns; Mr. Ernest Renault; Mr. 
J. W. Howard; Mr. Edgar Melanson, Bathurst. 

A short sketch of the development of the school of nurs- 
ing is also included. More than one hundred lay nurses of 
the Province of New Brunswick, no doubt most of them in 
the city of Campbellton, claim the Hotel Dieu School of 
Nursing as their Alma Mater. Certainly the community of 
Campbellton has been fortunate in thus being provided so 
many well-prepared nurses to care for the sick. 

The editorial staff of HosprraAL Procress and the publishers 
join with the many friends of the Sisters on this occasion of 
their Golden Jubilee. 


District of Columbia 

Symposium Held. A symposium sponsored by the Catholic 
University’s School of Nursing, Washington, was held at the 
university on January 5, 6, and 7. The subject matter of the 
program was concerned with philosophy, religion, ethics, psy- 
chology, sociology, and the integration of public health 
principles in the curriculum. Each topic was presented by a 
specialist in the field, and in addition other selected persons 
were contributors to the discussions which followed. 

The symposium was one of the academic presentations 
which the various schools of the university are undertaking 
as contributions to the jubilee program of the institution. 


California 


Work on Addition. Work is progressing on the new two- 
story addition to St. Elizabeth’s Hospital, Red Bluff, which 


(Continued on page 23A) 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 
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Baxter’s can help your patients 


and your budget 


With Baxter's on your shelves you know 
you've provided fine, safe products for in- 
travenous infusions. You know each lot of 
Baxter's has been tested and retested by 
experts to protect you and your patients. 
You know each Vacoliter of Baxter's is 
sealed from contamination . . . from prying 
fingers . . . by a strong metal seal. 

All these things need not cost you any more 
than you pay today for intravenous solutions and 


you may find Baxter's, with all their extra 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 
LONDON, ENGLAND 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 
TORONTO, CANADA 


Distributed East of the Rockies by 


CHICAGO 





advantages, actually /ess expensive than hos- 
pital made solutions . . . for Baxter's save 
you the expense of wastage... labor... 
replacements on intravenous equipment and 
a dozen hidden costs that sap your budget. 
With Baxter's you need never choose be- 
tween a patient’s safety and a balanced 
budget . . . Baxter’s can help you gain 
both, because Baxter's are as safe and fine as 
you could ask . . . and they are priced to 


keep your costs in line. 


GLENDALE, CAL. 





THE AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 


PROTECTED 
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T'S AMAZING, but you can get both luxury 
I and economy in the same sheet... 
Pequot! The firm strong Pequot fabric is 
built for utmost wear. Hundreds of big 
users have satisfied themselves that Pequot 
sheets are the most economical buy. As for 
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YOU GET PEQUOT'S THREE 
EXTRA FEATURES AT 


January, 1939 


TAKE ADVANTAGE OF PEQUOT’S 


TWIN VALUES 


luxury, just feel a Pequot! Your fingers 
sense unusual softness, a smooth, wrinkle- 
resisting weight that definitely addsto com- 
fort. Pequot Mills, Salem, Mass. General 
Sales Offices: 21 E. 26th St., N. Y.C., Boston, 


Philadelphia, Chicago, San Francisco. 







EXTRA COST! 





Pacts asouT 
Ptqvort 








DOUBLE TAPE SELVAGES. 
Every Pequot sheet has double 
reinforced selvages. EXTRA 
STRENGTH where it’s needed! 





you EXTRA 





GUARANTEE LABEL. 


on every Pequot sheet. It gives 


maintained high quality. 


SIZE TABS. The projecting size 
tabs on Pequot sheets help you 
pick the right size. An EXTRA 
CONVENIENCE of Pequots. 


Appears 







CERTAINTY of 
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will be joined to and practically double the size of the present 
hospital. It will include added rooms for surgery and medical 
cases; the entire second floor will be devoted to maternity 
cases with a new and modern delivery room. The building will 
cost $30,000. 

Mary’s Help Hospital. Rev. Mark Lappen of Denver, 
Colo., is the new chaplain of Mary’s Help Hospital, San 
Francisco. 

December 5 was the meeting date of the Alumnae Associa- 
tion of Mary’s Help School of Nursing. Plans were made for 
the annual card party of January 19. 

The annual dinner meeting of the medical staff was held 
on December 15. The dinner was given by the Sisters and 
was followed by entertainment presented by the nurses. Elec- 
tion of officers was also held. 

Three 3-day retreats are scheduled for this year. One will 
begin on February 17, another on March 10, and the third 
on March 31. 


Connecticut 


Bishop Selects Patron. Most Rev. Maurice F. McAuliffe, 
D.D., bishop of Hartford, has selected the name “St. Joseph’s 
Hospital” for the proposed $250,000 hospital at Stamford. 
The hospital will be conducted by the Sisters of St. Joseph. 
These Sisters already operate two hospitals in Connecticut, 
St. Francis’s in Hartford and St. Mary’s in Waterbury. At a 
meeting of the Women’s League of St. John’s Church, the 
members voted to raise $5,000 as their donation toward the 
building. 


Illinois 


Hospitals Given Electrocardiographs. St. Mary’s Hospital 
and Glidden Memorial Hospital in DeKalb have been pro- 
vided with electrocardiograph machines through the gen- 
erosity of two local citizens, Mr. T. E. Courtney and Mr. 
Paul Nehring. 

Archdiocese Takes Over Hospital. Frances E. Willard 
Memorial Hospital, Chicago, has been taken over by the 
Archdiocese of Chicago and is now in care of the Sisters of 
St. Casimir. The building was erected in 1928. 

Hospital Joins Group Service. St. Elizabeth’s Hospital, 
Granite City, has become a member of the Group Hospital 
Service, Inc., whose headquarters are in St. Louis, Mo. This 
announcement was made by Mother Superior M. Paschal, 
head of the Sisters of Divine Providence who operate the 
hospital. Since its affiliation, St. Elizabeth’s Hospital will 
accept patients who pay monthly installments to the associa- 
tion. 

Mississippi Valley Medical Society. The fifth annual meet- 
ing of the Mississippi Valley Medical Society will be held in 
the new $500,000 Municipal Auditorium at Burlington, Ia., 
September 27, 28, 29, 1939. The exhibits will be both tech- 
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nical and scientific, covering the largest floor space in the | 


history of the Society. Harold Swanberg, M.D., Society 
secretary, is located at 209-224 W.C.U. Building, Quincy. 
Dr. Swanberg has announced that the Society “offers a 
cash prize of $100, a gold medal, and a certificate of award 
for the best unpublished essay on a subject of interest and 
practical value to the general practitioner of medicine. En- 
trants must be members of the American Medical Association. 
The winner will be invited to present his contribution before 
the next annual meeting of the Mississippi Valley Medical 
Society at Burlington, Ia., September 27, 28, 29, 1939, the 
Society reserving the exclusive right first to publish the essay 
in its official publication, the Mississippi Valley Medical 
Journal (Incorporating the Radiologic Review). All contribu- 
tions must not exceed 5,000 words, be typewritten in English 
in manuscript form, submitted in five copies, and must be 
received not later than May 1, 1939.” 
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THE F. A. DAVIS COMPANY 


WISHES THE MEMBERS OF THE 
NURSING PROFESSION 
A HAPPY AND SUCCESSFUL 
NEW YEAR 


We extend our appreciation for the splendid reéeption of our 
new type of nursing textbooks that has been accorded us by the 
nursing profession. It has handsomely confirmed our judgment 
in deciding to expend at least one hundred thousand dollars in 
the making of a series of textbooks based upon the principles of 


education and the psychology of the learning processes. 


Our first attempt was Rothweiler’s Science and Art of Nursing, 
which, despite the bulk of its first edition, was awarded at least 
a hundred adoptions within sixty days. The second edition was 
reduced in size and improved in content, which brought added 
sales. The third edition was entirely rewritten and reset from 
cover to cover during August, 1938. It resulted in scores of new 
adoptions and enthusiastic praise under its new title, The Art 


and Science of Nursing. 


Felter and West's Surgical Nursing is another new text which 
many instructors acclaimed as the nursing text of the year, (1938). 
It is constantly growing in favor and is one of the leaders, if not 


the leader, in this field. 


Obstetric Management and 


Vursing was the second book in our new series. 


Woodward and Gardner's 
Its many new 
features and especially its wealth of illustrations at once placed 
it in the front ranks in this field. The collegiate schools of nurs- 


ing have especially favored it. 

Psychiatric Nursing, by Steele, is in a class of its own, and 
it instantly found a welcome as a text in hundreds of schools 
It still is 


growing in popular favor because of its many unique features. 


which never before had used a text in this subject. 


Chemistry in Health and Disease by Biddle was the first 
text in the subject adequate for a 60 to 90-hour course. We were 
a little fearful that our Biddle’s Chemistry for Nurses, designed 
for a 45-hour course, might suffer because of the new book, but 


both books surprised us with a much larger sale than expected. 


Sinclair's Microbiology was rewritten and reset leaving out 
Pathology to conform to the new Curriculum Guide, and Food 
in Health and Disease by Miss Mitchell was also rewritten 
and reset. Both books immediately showed a great increase in 


adoptions. 


Taber's Medical Dictionary, issued March |, 1937, has run 
through five printings and the second edition has many addition- 
al words and new features. This book has had a phenomena 


success and is daily increasing in sales. 


Graves and Taber's Dictionary of Food and Nutrition re- 
presents our last publication. Some 200 copies were sold at the 


Dietetic Convention, alone, and orders are still pouring in. 


Altogether, then, we have had a most exceptional year in the 
sales of our nursing textbooks, and with many new texts on the 
“skids” for 1939 we look forward to the coming year with great 
expectations. 


F. A. DAVIS COMPANY 


Publishers, PHILADELPHIA 
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IN THE “BABY-SAN” NURSERY 


The new-born baby, comfortable and contented after 
the Baby-San bath, sleeps soundly because the rich, olive oil 
lather has a soothing effect on sensitive skins. This purest, 
liquid castile soap cleanses with a caress, and leaves a bland, 
delicate film of olive oil to guard against irritation or dryness. 












Nurses thanks go out to Baby-San because it provides a 
complete bath without fuss, greatly easing their burdens. Since 
Baby-San is highly concentrated, a few drops grow quickly into 
a rich lather that speedily cleanses. And no other oils or greases 
are needed. Small wonder they call Baby-San a blessing. 








HAG 


Supervisors have time to smile when Baby-San is used in 
the nursery. And why not? The simplified bathing routine frees 
nurses for other duties. The olive oil lubrication prevents derma 
disorders and ill-humored babies. And dispensing Baby-San 
from the miserly Baby-San Dispenser, brings bathing costs way 
down. Surely, that’s enough to make any supervisor happy. 


De HUNTINGTON <=> LABORATORIES sn 


HUNTINGTON.INDIANA = ronowro 


AMERICA’S 
FAVORITE 
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Indiana 
Elks Donate Two “Iron Lungs.” The East Chicago Lodge 
of Elks has presented St. Catherine’s Hospital, East Chicago, 
with two “iron lungs” as a contribution to the public wel- 


| fare of the community. One machine is for adults and the 
other for infants, and they will be available for use at only 
| nominal fees to include operating costs and attendant service. 


The “iron lungs” represent an investment of more than 
$2,000 by the Lodge. 

Nurses’ Chorus. The student nurses of St. Catherine’s 
Hospital School of Nursing, East Chicago, have organized 
a chorus. They made their debut at a recent concert. 

Miniature Hospital Units in India. Most Rev. Timothy J. 
Crowley, C.S.C., bishop of the Diocese of Dacca in India, 
told about his plans for miniature hospital units which will 
dot his diocese, during his recent visit at the headquarters 
of his religious order, the Congregation of Holy Cross at 
Notre Dame. He listed the hospitalization program as the 
most cherished of his several projects for the Bengalese 
missions. “The medical centers while small will be complete. 
They will serve numerous villages, and their facilities will. be 
available to all, Hindu and Mussulman as well as Catholic. 
They will be staffed by American nuns who are now training 
a native Sisterhood for general nursing and maternity care. 
Eight will have finished their training by June.” 

Bishop Crowley has been stationed in India for 31 years 
and has been a bishop for 11 years. His diocese is 24,000 
square miles in area and has a population of 13,000,000. 
Within its boundaries are 2,000,000 “Untouchables,” the un- 
derprivileged caste which totals 50,000,000 in all of India 

Hospital Awards Caps and Capes. Nurses’ caps and capes 
were awarded to 26 preliminary students of St. Joseph’s Hos- 
pital School of Nursing, South Bend, at a ceremony held in 
Moose Hall, Rev. N. C. Hoff of the University of Notre 
Dame, the principal speaker, talked on “Religion and 
Science.” 

Nurses Invested. Members of the Terre Haute Chapter of 
the National Catholic Federation of Nurses met at St. 
Anthony’s Hospital in Terre Haute on December 8 to attend 
the investiture of eight student nurses in the Sodality. About 
40 nurses were assembled in the hospital chapel. Rev. Joseph 
A. Duffy gave the sermon, appealing to the nurses to under- 
stand fully their calling and to recognize the need of practic- 
ing Christian ideals in their profession. The investiture closed 
with Benediction and the singing of the Te Deum. Rev. 
Lambert Weishaar, chaplain of the hospital, officiated. 

The annual silver tea, which followed, was sponsored by 
the senior students in honor of the members of the Federa- 
tion. President Ethel Roehm and Miss Irene Mich were the 
official hostesses, assisted by Miss Agnes Homrich, science 
instructor at St. Anthony’s, and Miss Ruth Bransted, dieti- 


| tian. A program of Christmas music was given during the 


tea by Misses Jean C. Moore and Rachel Husted. 
Nativity Play. “Chorus Angelorum,” a nativity play given 
by the members of St. Anthony’s Hospital School of Nurs- 


| ing, Terre Haute, on December 15, was greatly appreciated 
| by a capacity audience. 


Iowa 
Fund Campaign Under Way. A campaign to raise sufficient 


| funds to complete the building of a school and home for the 
| education of nurses at St. Joseph’s Mercy Hospital, Fort 


Dodge, is under way, according to an announcement made by 
Sister Mary Petronella, hospital superintendent. The Sister 
set the minimum amount required to complete the three-story 
building at $11,000. 

Bequests to Institutions. The late Mr. E. P. Barton of 
Ottumwa made bequests to four local institutions: St. Joseph’s 
Hospital, $2,000; Ottumwa Hospital, $2,000: the Sisters of 


| the Humility of Mary, $1,000; and Sunnyslope Sanatorium, 
| $2,000. 





Bishop Invests Nurses. Most Rev. Edmond Heelan, bishop 


(Continued on page 26A) 
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THIS NEW BOOKLET... 


@ Everyone who has ever wished to end 
the nuisance noise of toilet bowl roar will 
want a copy of this folder. Just off the press, 
it tells of Sloan’s new Quiet-Flush equipment 
which reduces the sound of rushing water 
to the merest whisper. 

Quiet-Flush equipment was developed only 
after years of study. It combines the best 
features of generally known methods with 
important contributions from Sloan re- 
search. It is now available to all Sloan Royal, 


Star, Crown or Naval Flush Valves. This 
new, efficient, Quiel-Flush equipment comes 
boxed complete, so that any master plumber 
may easily and quickly change your present 
Sloan valve to a modern, quiet installation. 

Send today for detailed descriptive litera- 
ture which tells you how easy it is to add 
Quiet-Flush to the world’s most universally 
used flush valve. The coupon above will 
bring the booklet— absolutely free and of 
course without obligation. 


SLOAN VALVE COMPANY ¢ CHICAGO 


SLOAN C4, VALVES 


cu 


FX 4304 WEST LAKE STREET 
CHICAGO, ILLINOIS 
Send me a copy of your new folder on your Quiet-Flush 
a equipment. 
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VESTAL CHEMICAL 


ST. LOUIS 


(Continued on page 24A) 
of Sioux City, invested 17 candidates for the Sodality, stu- 
dents of St. Vincent’s Hospital School of Nursing in Sioux 
City, with the miraculous medal at a ceremony in the hospital 
chapel. The new Sodality officers were installed. Rev. Charles 
Preisinger, S.M., of Trinity College addressed the group, 
-eaking on the nature, the duties, and the responsibilities of 
the nurses’ Catholic Action, one of the primary ends of the 
Sodality. The ceremony closed with Benediction of the 
B'essed Sacrament, given by the bishop. 

Completes Survey. Rev. J. R. Bowen, chaplain at Mercy 
Hospital in Dubuque and chairman of the Sub-Committee on 
Hospital Equipment and Physical Setup of the Health Com- 
mittee of the Iowa State Planning Board, has completed a 
survey of lowa’s four state hospitals for mental diseases and 
its two state institutions for mental defects and epilepsy. 
Father Bowen was appointed technical adviser to the plan- 
ning board and a member of its public-health committee in 
December, 1937, by Governor Kraschel. He has visited and 
inspected all the state institutions and has made a careful 
study of their needs, which he points out as numerous and 
urgent. 

District Nurses Meet. The Sixth District of the Iowa 
Registered Nurses’ Association held its annual meeting in 
the nurses’ home of Mercy Hospital School of Nursing. 
Davenport. About 40 members were in attendance. Miss 
Bertha Harvey, superintendent of the Davenport Visiting 
Nurse Association, was elected president of the organization. 
Sister Mary Michtildes of Mercy Hospital, a member of the 
first state board of examiners for nurses, was made an 
honorary member. 

Alumnae Elect Officers. The Alumnae Association of St. 
Joseph’s Mercy Hospital School of Nursing, Fort Dodge. 


1 WANT MORE SOGP!! 


costs down”, says the hospital superintendent. Both 
can now be happily satisfied. The Septisol Dispenser 
solves the problem. This modern improvement gives 
the surgeon as much or as little soap as he wants— 
when and where he wants it . . . And it keeps soap 
costs down by preventing costly waste. Protect your 
investment in Soap. 


4. Air Intake Valve. Foot operated— 
pneumatic pressure does the work. 

Septisol Dispensers are furnished in 
three models, Double Portable, Single 
Portable and Wall Type. 
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. demands the surgeon. “I want to keep scrub-up 





These Features Make Septisol Dispensers Outstanding: 


Control Valve—This simple regulating device controls the flow of soap, rang- 
ing from a few drops toa full ounce. This exclusive feature eliminates all waste. 
2. Combination Spout Swivel Device and Filler Plug permits spout to swing 
from left to right. Removable to permit easy filling. 


Horizontal Dispensing Spout cuts down overall height; eliminates dripping. 











SEPTISOL SURGICAL SOAP js pre- 
pared specifically for use in scrub- 
up rooms. Conditions the hands 
through its “lubricating qualities” 
—guards the vital sense of touch 
and increases sensitivity. Lathers 
to a soothing, creamy richness, 
cleaning thoroughly, and helps 
eliminate danger of infection 
and roughness that comes from 
the use of harsh and irritating 
soaps. Made from pure Olive Oil, 
Cochin Cocoanut Oil, and other 
fine vegetable oils. 
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elected new officers at its recent meeting. After the business 
session, refreshments were served by the nurses. 


Kansas 
Donation May Provide Hospital. lf a PWA grant of 
$28,000 is apportioned, Fredonia will have a new hospital. 
This will be made possible by the donation of Mr. R. W. 
McGrath, a Catholic retired attorney, who has offered a plot 
of land which is 150 by 200 feet and the sum of $20,000 for 
the erection of the building. 
Louisiana 
Retreat for Nurses. Twenty-seven student nurses of T. E. 


Schumpert Memorial Sanitarium School of Nursing, Shreve- 
(Continued on page 28A) 





NURSES’ SODALITY AT T. E. SCHUMPERT MEMORIAL 
SCHOOL OF NURSING, SHREVEPORT, LA., WHO ATTENDED 
THE RETREAT GIVEN BY REV. JOHN B. WALSH. OP. 
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Unlike any other open-top extractor, the MERCURY's 

basket is self-balancing . . . free to float. It rotates indepen- 

dently of the curb. Thus, there is no shock on parts or bearings — 

no noise while running — no transmission of vibration to the floor. Here 
is extractor operation that saves you money, for there is no wear or tear, no 
necessity of special foundation, no need of building alteration. The MERCURY has 
other advantages: it accelerates more rapidly, revolves faster, stops more quickly. And, 


its basket is deeper, has greater capacity. The MERCURY, acknowledgedly, has no equal for 





speed, silent operation, output . . . Write for descriptive folder. 





WORLD'S OLDEST MAKERS WORLD'S MOST MODERN 


TROY LAUNDRY MACHINERY 
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THE HILL-ROM COMPAN 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 





Impractical? Not at all. 
HILL-ROM wooden furniture, built 


for hospitals exclusively, has the beau- 
ty of lime and d color, graini 
and finish that one sees in the furnish- 
ings of gracious private dwellings. 





But the purchase of HILL-ROM fur- 
niture is not an extravagance. Every 
piece combines with its good looks the 
sturdiness, durability and special use- 
fulness which efficient hospital man- 
agement requires. Prices are moderate, 
too, — well within the reach of any 
hospital budget. 


A HILL-ROM-furnished hospital is a 
far cry from the traditionally cold and 
forbidding ‘“‘institution”’’ which is en- 
tered reluctantly and left eagerly, often 
prematurely. It radiates warmth, com- 
fort and friendliness. It attracts pa- 
tronage. 


Here you see a grouping of the simple 
but lovely Suite No. 500 in a typical 
hospital room. The wood is Prima Vera 
combined with Maple. Available in 
two different styles of dressers, stands 
and cabinets, desks, chairs and screens. 
Write for mformation on the full line. 


BATESVILLE a) 


INDIANA (Es :)) 


(Continued from page 26A) 

port, members of the Sodality, attended the annual retreat 
conducted by Rev. John B. Walsh of the Dominican Southern 
Mission Band, New Orleans. The retreat closed on the Feast 
of Christ the King. Most Rev. Daniel F. Desmond, bishop 
of Alexandria, was the celebrant of the early Mass in the 
hospital chapel, during which the nurses received Holy Com- 
munion. His Excellency preached an inspiring sermon on the 
significance of the feast. The second Mass was offered by the 
retreat master. After Mass the Papal blessing was imparted 
and solemn Benediction. was celebrated. The Sodality is 
affiliated with St. John’s College Sodality, and Rev. F. G. 
Carbajal, S.J., is spiritual director of both units. 

Portraits to be Hung. Portraits of three persons who have 
served in Charity Hospital in New Orleans for more than 
half of a century will be hung in the new $12,000,000 struc- 
ture when it is completed. The three distinguished persons 
who devoted their services to the hospital for this extensive 
time are Sister Stanislaus, director of nursing; Dr. Rudolph 
Matas, senior visiting surgeon; and Dr. George S. Bel, senior 
visiting physician and director. 


Minnesota 
Newly Organized Hospital Staf. Dr. H. W. Arndt of 
Detroit Lakes has been elected president of the newly organ- 
ized hospital staff at St. James Hospital, Perham. It has been 
announced that under this organization of the hospital no 
contract surgery will be permitted. 


New York 
New Officers for Hospital Guild. Recently, the seventh 
annual meeting of the Hospital Guild of Lourdes Hospital, 
Binghamton, was held in the Arlington Hotel. New officers 
were elected. A report of the Thanksgiving Eve dinner-dance 


showed net receipts of nearly $1,000, which was given to the 
Sisters of St. Vincent de Paul at the hospital for their work 
for the sick poor. 

Installs X-Ray Machine. Mercy Hospital in Buffalo, con- 
ducted by the Sisters of Mercy, has installed a new 220,000- 
volt X-ray machine for the treatment of diseases, which cost 
more than $10,000. In co-operating in the state-wide cam- 
paign for the eradication of cancer, the hospital has estab- 
lished a new department of X-ray therapy including the new, 
valuable machine. The staff is progressing with arrangements 
for the establishment of a separate clinic in which early 
diagnosis of cancer will be stressed. The hospital has a well- 
equipped laboratory in which specimens can be examined. 
If necessary, the service will be enlarged and definite days 
will be specified for tumor cases. 

Before the new equipment could be installed, an entire 
section of the hospital building had to be remodeled. Sheet 
lead was placed over the walls and floor in order to prevent 
the escape of rays which might harm those working in the 
vicinity; on top of this was placed a covering to harmonize 
with the room. The control panel is located in an adjoining 
room, from which the patient may be observed through a lead- 
glass window. The panel is simply arranged, containing a 
minimum of dials and operating switches, thus eliminating 
the possibility of confusion and making it easier to operate 
while watching the patient. At the operator’s elbow is an 
intercommunicating speaker by means of which he may speak 
to the patient whenever necessary. 

For further protection, the hospital has also installed an 
instrument for measuring the actual amount of X-ray the 
patient receives on the skin. This instrument is a specially 
designed electroscope which rests on the body during the 


treatment and measures the intensity of the rays as they 
(Continued on page 30A) 
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quality each must possess in order 
to qualify for service in the mod- 


ern hospital. 


That quality is dependability ... 





the assurance of uniformly depend- 





able results. Without it, curative 
measures would be largely a 


matter of chance. 





And on this basis, lvory Soap is 


well qualified to serve the needs 





of your institution. A supremely 
pure soap when it was introduced 
more than half a century ago, 
Ivory has maintained its high stand- 
ard of excellence throughout the 
years. In the matter of gentleness 

an important consideration in car- 
ing for sick people—few soaps 


Pure, gentle, rich lather- 
ing Ivory Soap is available 
for hospital use in six min- 
iature sizes—from 14 ounce 
to 3 ounces — wrapped or 
unwrapped cakes. In addi- 
tion there are the familiar 
medium and large house- 
hold sizes of Ivory for gen- 
eral institutional use. 


can compare with it. 


Ivory is today a recognized “staff 
member” in many, many hospitals. 
Recognized because it performs in 
a particularly satisfactory way the 


one duty soap is expected to per- 





form in patient care. It cleanses 


the skin thoroughly, agreeably, 


gently and safely. No other soap \ ( 4 Y c () A P 
can do more. 
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e All hospitals know the importance 
of patient comfort 

e So wise hospitals are buying Ken- 
wood Blankets 


e Because Kenwood Blankets do pro- 
vide greater patient comfort 





Kenwood Blankets are satisfying thousands of 
users all over the country. If you are not already 
acquainted with the Kenwood Blankets made 
specially for hospital use, send in this coupon. 





| BLANKETS 


WOOL 
Propvers) — ooo errno 





KENWOOD MILLS, Contract Department, 
ALBANY, NEW YORK. 


Please send us information about the Kenwood Blankets 
made especially for hospital use. 
HOSPITAL 
ADDRESS 
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strike the skin. This instrument is mounted on a. pedestal 
which can be moved within the restricted area, limited by 
the cable which transmits the recordings to the control panel 
in the next room. 

Hospital Celebrates Jubilee. On December 1, Most Rev. 
Stephen J. Donahue, D.D., administrator of the Archdiocese 
of New York, officiated at a solemn pontifical Mass in the 
chapel of St. Joseph’s Hospital for Consumptives, the Bronx, 
in commemoration of the golden jubilee of the institution. 
During the 50 years of its existence, St. Joseph’s Hospital 
has received 86,791 tubercular patients and has provided 
5,284,759 days of hospital treatment. It was built and is 
operated by the Sisters of the Poor of St. Francis. 

Annual Retreat. The annual retreat for the nurses and 
employees of Our Lady of Lourdes Hospital, Binghamton, 
was conducted in the hospital chapel by Rev. John Roach, 
C.M., in December. 

St. Mary’s Hospital. Fitty-three doctors attended the regu- 
lar staff conference held in St. Mary’s Hospital, Brooklyn. 
The program included the regular monthly report, a pres- 
entation and discussion of a case of menieres syndrome, a 
discussion of deficiencies in record analyses, and a paper read 
by Dr. Eugene Cronin. 

A testimonial dinner was given in honor of Dr. J. Richard 
Kevin at the Hotel St. George. 

During October and November the hospital received two 
checks totaling $2,886.24 from the United Hospital Fund for 
funds collected by the Greater New York Fund. These checks 
are considered as prepayments for the 1939 allotments from 
the United Hospital Fund. 

Ohio 

Nurses’ Federation Meets. Representatives of hospitals in 
Lorain, Canton, Warren, Cleveland, and Youngstown attended 
the board meeting of the Cleveland Diocesan Federation of 
Catholic Nurses, held in December at the nurses’ home of 
St. Thomas Hospital in Akron. The Federation, which was 
organized in September for the social and spiritual welfare 
of Catholic nurses, plans to establish chapters in each city of 
the deanery which maintains a Catholic hospital. Rev. W. B. 
McNamara, chaplain of St. John’s Hospital in Cleveland, is 
the spiritual director. Plans for an extensive membership 
campaign were outlined at the meeting; and annual retreats 
and Holy Communion Sundays, as well as social affairs, are 
being planned. The next meeting will be held in March at 
St. Elizabeth’s Hospital, Youngstown. 

Help to Liquidate Hospital Debt. Parish, civic, and frater- 
nal groups and individual persons are responding to the plea 
of Archbishop John T. McNicholas of Cincinnati in behalf 
of St. Mary’s Hospital, Cincinnati. Financial aid is needed 
to help the hospital Sisters, Sisters of the Poor of St. Francis, 
liquidate their debt so that they can continue the work they 
have carried on for 80 years. 

Board Meeting. The regular quarterly meeting of the 
Board of St. Francis Hospital Circles, Columbus, was held 
in the nurses’ home in December. 

Describes Medical Missions. Sister Mary Laetitia, accom- 
panied by Sister Mary Barbara, members of the Society of 
the Catholic Medical Missionaries, gave a lecture on the work 
of the Catholic medical missions in India at Regina High 
School in Norwood. The lecture included a general descrip- 
tion of typical Indian cities, a discussion of the importance 
of women nurses and doctors in India, and an explanation 
of the work and progress of the Society. Sister Laetitia ex- 
plained that at the present time they are limiting their work 
to India because of their lack of Sisters, but that within two 
years they hope to extend their missions to Africa. “The 
missionary nuns in India are befriended by most of the 
people; even the Hindus and Mohammedans, who are bitterly 
opposed to each other in most matters, are united in a mutual 
pledge to protect the nuns against any danger which might 
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arise,” she said. The Sisters have completed a lecture tour 
of the larger cities of the southeastern states, speaking in 
many of the Catholic schools. 

Work Will Start Soon. Work will soon start on the new 
heating plant and laundry addition to St. Joseph’s Hospital, 
Warren. The Sisters of the Holy Humility of Mary are 
celebrating the fourteenth anniversary of their taking over 
the hospital. The institution, previously known as Riverside 
Hospital, was erected and was in charge of the Waller Hos- 
pital Corporation from April 24 to November 26, 1924. 

Cancer Foundation Seeking Contributions. The Institutum 
Divi Thomae of Cincinnati has inaugurated a nation-wide 
drive for contributing members to its Cancer Research 
Foundation. Mr. Charles F. Williams, president of the 
foundation, outlined a threefold approach to the cancer prob- 
lem which will be undertaken by the new group. “Research,” 
Mr. Williams pointed out, “will form the keystone of this 
approach that will include hospitalization and education. It is 
essential that we attempt to carry on the work envisioned by 
Archbishop McNicholas when he established the Institutum 
Divi Thomae under the direction of Dr. George Speri Sperti. 
In connection with this fundamental research will be con- 
ducted an educational program to inform the public as to 
the seriousness of cancer and the need for early diagnosis in 
fighting the disease. At the cancer clinic and hospital we 
hope to advance new methods of diagnosis.” 

Very Rev. Msgr. Cletus A. Miller, dean of the institution 
and treasurer of the foundation, announced two types of 
membership in the foundation: a general membership for one 
dollar a year, and a sustaining membership for five dollars 
or more a year. He also announced that the foundation is 
preparing a booklet on cancer that will be mailed free to 
anyone requesting a copy by writing to the Cancer Research 
Foundation of the Institutum Divi Thomae, Mt. Washington, 
Cincinnati. Hon. John C. Dempsey, secretary of the founda- 
tion, recently announced that the new cancer clinic will be 
established at St. Francis’s Hospital in Cincinnati as soon as 
finances permit. 

Discover Apparent Cancer Cause. Dr. George Speri Sperti. 
an internationally known Catholic scientist and a member of 
the Pontifical Academy of Sciences, and his staff at the Insti- 
tutum Divi Thomae. a graduate school of scientific research 
at Cincinnati, recently announced that they have apparently 
found the direct cause of cancer. The discoveries were pub- 
lished in the Studies of the Institutum, which is edited by 
Very Rev. Msgr. Cletus A. Miller, dean of the school. 

The Catholic Telegraph-Register, a local paper, published 
the following account of the findings: “Recognizing the 
mechanical similarity between healing wounds and cancerous 
growths, members of the staff, working under the Sir Charles 
F. Williams fellowship, found that killed and injured cells 
released and induce surrounding cells to produce growth- 
stimulating factors which healed the wound. Further re- 
search then indicated that continued irritations, which 
sometimes caused cancer, also induced cells to produce these 
factors but in much greater quantities. These factors, called 
biodynes, are known to cause cancer. 

“In the preface to the Studies, Dr. Sperti and the Rev. 
Dr. J. W. O’Brien, associated professor on the faculty of 
sacred theology at the Catholic University of America, write 
that the Catholic Church has no quarrel with true science, 
because ‘truth is essentially one. 

“Further research with biodynes by Dr. John R. Loof- 


bourow and Sister Mary Cecilia Marie Dwyer of the Sisters | 


of Charity proved the efficacy of growth biodynes in heal- 


ing wounds and burns without ugly scars resulting. These | 


biodynes were isolated from yeast extracts prepared by Dr. 
Elton S. Cook and Cornelius Kreke, following previous work 
done by Professor Fardon and the Rev. William A. Sullivan, 
O.P. Research under Dr. Cook, Mr. Kreke, and Leo Nutini, 
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As 1939 dawis ..... 


we look back as well as forward. 
The statement of Will Ross policy, 
reproduced here, is from one of our 
early advertisements. But it is in- 
teresting today because it recalls 
conditions existing when we started 
this business with youthful fervor 
and idealism. In 25 years, we have 
had no reason to change either the 
fervor, the idealism or the policies. 
Our hat is still in the ring. 


... Published net prices stripped of all 
camouflage, hidden discounts or secret 
rebates.” 


. . . “All merchandise unconditionally 
guaranteed.” 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manufacturers 


of Hospital Supplies 
3100 WEST CENTER ST . MILWAUKEE, WISCONSIN 
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LOOKING 


means for better instruments. 


21-09 Borden Avenue, 








We are facing a period of prosperity. 

Confidence and courage are on the march to a great business revival. 

All indications give broad assurance that we are on our way. 

This signifies more income for hospitals and surgeons, providing the 


Fine instruments are a necessity to every well equipped hospital. 

NO INSTITUTION CAN BOAST OF ITS EQUIPMENT IF ITS INSTRU- 
MENTS DO NOT CONFORM TO HIGHEST STANDARDS. 

Kny-Scheerer instruments, stainless steel or chrome, cannot be had at the 
lowest price. Low price and high quality do not go together. 

FOR SAFETY AND SERVICE LET THE SURGEON BE THE JUDGE. 


Kny-Scheerer instruments available at all recognized dealers. 


KNY-SCHEERER CORPORATION 
(THE QUALITY HOUSE) 


FORWARD 


Long Island City, N. Y. 








medical students at the University of Cincinnati, indicate that 
there are biodynes that control the breathing of cells; each 
kind of cell seems to produce respiratory biodynes of a par- 
ticular type. Further work along these lines is being con- 
ducted by Sister M. Veronita Ruddy of the Dominican 
Sisters.” 

Golden Jubilee of Hospital. St. Francis’ Hospital, Cin- 
cinnati, observed its golden jubilee on December 29. The 
day opened with a solemn pontifical Mass celebrated by 
Auxiliary Bishop George J. Rehring in the presence of Arch- 
bishop John T. McNicholas, of the Archdiocese of Cin- 
cinnati. A reception for friends and patrons of the institution 
and Benediction of the Blessed Sacrament were held in the 
afternoon. 

St. Francis’ Hospital, an institution for the incurable sick, 
is conducted by the Sisters of the Poor of St. Francis and 
has a remarkable record of charity service. In the 50 years 
of its existence the Sisters have cared for more than 42,000 
patients, some of whom received care for 30 and even 40 
years. Today, non-pay patients comprise 85 per cent of all 
admitted at the hospital; only one per cent are full-pay 
patients, while the other 14 per cent are able to make only 
part payment. At the present time, the hospital cares for 
approximately 500 patients per day. 

The hospital site, a tract of ten acres, was given to the 
Sisters in 1874 by a benevolent association. The ground was 
not cleared for building, however, until 12 years later, when 
a bequest from Mr. Reuben Springer of Cincinnati, became 
available. The cornerstone was laid in 1887, and the three- 
story building was dedicated in 1888. Lack of funds, how- 
ever, had prohibited the completion of the third floor. 
Contributions of friends made possible the completion of the 
third floor in 1892, increasing the bed capacity to 242. 
Changes and enlargement in 1896 made a capacity of 293. 


In 1900, two wings were added, which brought the capacity 
to 322, and the medical staff was enlarged from six to 11 
doctors. In the silver jubilee year, the hospital cared for 
1,119 patients; in 1918 the United States government took 
over part of the institution for treatment of ex-service men 
afflicted with tuberculosis; electric elevators were installed in 
1929, and in 1932 a Blessed Virgin grotto was erected on the 
grounds. Improvements this year include a new heating sys- 
tem, new boilers, and new laundry equipment. The latest 
progressive step at the hospital is the addition of a cancer 
clinic under the auspices of the Institutum Divi Thomae. 
The St. Anthony’s Aid Society, which was formed in 1920, 
is a valuable auxiliary to the Sisters. 

Aid Society Marks Seventieth Year. The St. Elizabeth 
Society for the aid of St. Mary’s Hospital, Cincinnati, has 
marked its seventieth year of existence. 

Table of Diseases. At a recent meeting of the staff of 
Mercy Hospital, Hamilton, the members were told about 
plans to install a new table of diseases in the hospital. Dr. 
E. A. Keating, chairman of the records committee, made the 
announcement. 


Pennsylvania 


Elaborate Extension. Ground was breken in August for 
the new $650,000 extension of St. Vincent’s Hospital, Erie, 
which consists of a new 60-bed maternity home, a new 
diagnostic clinic and laboratory building, and a new power 
house and laundry building, making three separate buildings 
of the latest design and construction. Participants in the 
ceremony were Mother Helene who is superior of the local 
community of the Order of the Sisters of St. Joseph, Sister 
M. Elizabeth who is superintendent of the hospital, and Mr. 
George W. Bach, general manager of the American Sterilizer 

(Continued on page 34A) 
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POWERFUL NEW COMBINATION X-RAY UNIT with 
PRECISION CONTROL Announced by General Electric 





ERE’S an x-ray unit that’s as new as tomorrow! 

It’s the G-E KX-11, an entirely new, compact, 
sturdily built 200-ma. generating unit with pre- 
cision control, in combination with the well-known 
G-E Model 33 x-ray table. 

Completely shockproof, with 200 ma. over and 
under the table, the KX-11-33 brings high quality 
equipmet.* to the popular price field, sets a new 
standard of value and operating convenience. 
Radiographically calibrated, flexible, and unusually 
efficient, it is easy-to-operate accurately. Its sim- 
plified, refined control unit eliminates intricate 
manipulation, and results of excellent diagnostic 
quality can be produced routinely and duplicated 
accurately. 

Value-wise medical men will appreciate readily 
the extra value of the KX-11’s innovations, advance- 
ments, and operating conveniences in combination 
with the famous Model 33 table. A roomy, flexible, 


convenient table, it includes a built-in Bucky with 
an unusually wide latitude. The KX-11-33 can be 
relied upon for long, satisfactory service, and to 
be a dependable, economical investment. Use the 
handy coupon to get the full story. 


Pan WITHOUT OBLIGATION ae 


GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO, ILtInNOISs 


Send me complete information about General 
Electric’s new combination x-ray unit, the Model 
KX-11-33. 
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Professiona! appearance is being 
preserved for nurses with Standard- 
ized Capes—created solely for the 
profession sold exclusively to 
nurses and hospitals—-ana made 
with the care and standards char- 
acteristic of the profession. Avoid 
the embarrassment of mistaken 


identity with regulation 





STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue 


Cleveland, Ohio 
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Tailored in Warm, 


lively, lasting wool 
all colors 
for the thriftiest. 
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HOSPITALS 
Write for cape on 
approval 
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Catalog on request 
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Company, who is president of St. Vincent’s Hospital 
Association. 

St. Vincent’s Hospital is not classified as a Catholic hos- 
pital, being strictly non-sectarian. St. Vincent’s Hospital 
Association, with nearly 100 incorporators of all creeds and 
denominations, as well as the trustees, represents Jews. 
Protestants, and Catholics. The service of the hospital is 
non-sectarian in all its functions, operating today with 
more than 60 per cent free work to the community of Erie 
and its vicinity. The extension, which will be completed about 
July, will increase the hospital bed capacity to nearly 300 


beds. 





BREAKING GROUND FOR EXTENSION TO ST. 
VINCENT’S HOSPITAL, ERIE, PA 


Quarterly Meeting. The quarterly meeting of the Catholic 
Nurses’ League of the Diocese of Pittsburgh was held at 
New Castle Hospital in New Castle in November. More than 
70 nurse and Sister members attended. The principal address 
was delivered by Rev. Vincent V. Stancelewski, pastor of SS. 
Philip and James Church, who spoke on “The Nurse’s Co- 
operation in Catholic Action.” A meeting of the directors of 
the League preceded the general meeting; the next meeting 
will be held at St. Joseph’s Hospital, Pittsburgh, on February 
12. 

Day of Recollection. The members of the Catholic League 
of Nurses of the Diocese of Pittsburgh attended a day of 
recollection at Mount Mercy College, Pittsburgh, on Decem- 
ber 4. The exercises were in charge of Rev. A. J. Pauley. 
chaplain of the college. 

Phiiadelphia County Medical Society. The Philadelphia 
County Medical Society is announcing the completion of its 
scientific program for the Fourth Annual Postgraduate In- 
stitute to be held in the Bellevue-Stratford Hotel in Phila- 
delphia, during the week beginning March 13. The subjects 
to be considered are those embraced by the terms Blood 
Dyscrasias and Metabolic Disorders; these will be further 
subdivided for convenience in instruction into 86 clinical 
lectures, with open-forum discussion for each topic, delivered 
by as many individual specialists of national distinction. Dr. 
Rufus S. Reeves is the director of the Postgraduate Institute. 

Twentieth Anniversary. Misericordia Hospital, Philadel- 
phia, has issued a beautiful illustrated book commemorating 
its twentieth anniversary. Misericordia Hospital is in charge 
of the Sisters of Mercy. 

Tennessee 

New Alexian Novitiate. The new Novitiate and the Rest 

Resort of the Alexian Brothers at Signal Mountain were 


| dedicated in November by Most Rev. William L. Adrian, 


bishop of Nashville. The former large. modern Signal Moun- 
(Continued on page 36A) 
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OENTGENOLOGISTS everywhere have found that 
R when speed is not the determining consideration, 
the Patterson Par-Speed is the ideal screen for bring- 
ing out all-important detail. 

This screen, we believe, provides the optimum bal- 
ance between detail and speed, plus excellent contrast 
and durability. It is, in effect, a “fast-detail’” screen. 

The Patterson Par-Speed Screen, where about 100 
ma. capacity is available, meets a wide range of 
detail needs. With such equipment, it may be used 
for all work excepting special cases calling for 
maximum speed technique. 

Consult your dealer regarding the type of screen 


best suited to your requirements. 


THE PATTERSON SCREEN CO., TOWANDA, PA., U.S. A. 


Patterson 















25 YEARS OF CONCENTRATION ON ONE TASK-THE DEVELOPMENT OF BETTER X-RAY 
















DETAIL 
— 








SCREENS 























Experience 


This is the beginning of the 94th year. 
Since 1845 Marvin-Neitzel has 
making apparel for hospitals and their 


been 


personnel. During those 94 years this 
apparel has been building a reputation 
for quality — excellent material, possi- 
bly a little better than may seem neces- 
sary —careful workmanship, attention 
to seams, buttons; the little things that 
make a garment a worth-while product 
and styling. 


As the years rolled on, our designers 
kept step with the trend always with an 
eye to the improvement in appearance 
of Marvin-Neitzel garments. ‘That is 
the natural consequence of experience. 


You can’t make hospital apparel 94 
years with an increasing business dur- 
ing those years unless the product you 
manufacture is good value. Conse- 
quently, this 94th year we are offering 
complete uniform outfits that are supe- 
rior—better garments which you will 
agree are worth every penny you pay 
for them. 


MARVIN-NEITZEL 
CORPORATION 
NEW YORK 


TROY Since 1845 
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tain Hotel, which the Brothers acquired and improved some 
time ago as their Novitiate, has again been reconditioned as 
a rest resort for men. It is situated on a height of 2,300 feet, 
amid the scenery of mountains. 

New members of the Congregation will go to the new 
Signal Mountain Novitiate residence to make their novitiate 
instead of going to Chicago, the former Novitiate. 

Texas 

Nurses’ Homecoming. St. Joseph’s Infirmary School of 
Nursing, Houston, recently held a homecoming program, 
which included registration, luncheon, a tea in the nurses’ 
home, and an evening dance in the nurses’ auditorium. In 
the total of 32 graduating classes, there have been 475 
graduates. 

Washington 

Repair Work Begun. Repair work on the third, fourth, and 
fifth floors of St. Elizabeth’s Hospital in Yakima, damaged 
by fire recently, has been started. The damage has been 
estimated at $10,000 in addition to the loss of a great share 
of linens. A linen shower is being conducted by several local 


| organizations, foremost of which is a group of physicians’ 


wives. 
Wisconsin 

Water for Hospital. St. Joseph’s Hospital, Milwaukee, has 
a water-supply system of its own. It contains artesian well 
water, and it is being used for all hospital purposes. 

Silver Anniversary. St. Mary’s Hospital, Watertown, has 
marked the close of 25 years of service to the sick. The 
anniversary was observed at a banquet and program held in 
the dining hall of the hospital, at which 100 people were pres- 
ent. The hospital is under the care of the Order of Missionary 
Sisters, Servants of the Holy Ghost, who took it over in 
1914 when it was privately owned by a group of doctors. The 
original hospital was a wooden building, a former private 
residence. Three years after the Sisters began to operate it 
they started work on p!ans for a new building, the first brick 
section opened in 1918; the original wooden building con- 
tinued to serve as a maternity section. This was demolished 
when the new addition was built on the site in 1937. The 


| present hospital has 75 beds, modern operating and X-ray 


rooms and laboratories, and other modern facilities. 


Canada 
Celebrating 200th Anniversary. The Grey Nuns are observ- 


| ing the two hundredth anniversary of the foundation of their 
| mother house, the Institute of the Sisters of Charity of the 
| General Hospital of Montreal. The Order has 5,000 members 


and six autonomous branches in Canada and the United 
States. The work of the Grey Nuns extends throughout 


| Canada and the United States, South Africa, and China. In 
| the Canadian Northwest they have been devoted assistants 
| to the Oblate missionaries, conducting schools and operating 
| hospitals. 


Work on Projects. Four hospitals in Edmonton, Alta., are 


| working together on several projects. One of them is the 


matter of limiting the number of visitors to patients. They 
also have a system of contracts for rural municipalities, as 
well as health insurance for city members. 

Golden Jubilee. The golden jubilee of Hotel Dieu Hospital, 
Windsor, Ont., was observed in 1938. Through the years, the 
Religious Hospitallers of St. Joseph have been in charge. 
A golden jubilee memento was printed in honor of the 
occasion; it contains a complete story in words and pictures 


| of past- and present-day Hotel Dieu. There is a story of the 


clinics, orthopedic and sightsaving. Inauguration of the ortho- 


| pedic clinic in 1899 marked one of the first efforts in Canada 


to correct bone deformities; today it is one of the best in 


| America. Each Friday morning a clinic including complete 


examinations and X-rays is devoted to crippled children spon- 
(Concluded on page 39A) 
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Reducing congestion of nasal mucous 
membranes with 


SOLUTION PROPADRINE HYDROCHLORIDE 












1 Prompt, prolonged and 
adequate constriction. 


2 Ilsotonic—to minimize 
local irritation. 


3 Less toxic than ephedrine 
—especially evident 

following prolonged and 
frequent application. 





ROPADRINE HYDROCHLORIDE bottles; 3%—1-ounce and pint bottles. 
(phenyl-propanol-amine hydrochloride) 


‘lat : NASAL JELLY: in '4-ounce tubes containing 0.66% 
products are available at most druggists, Propadrine Hydrochloride. 


moderately priced on prescriptions, in the 


: . ° CAPSULES: 34 grain — bottles of 25, 100 and 500; 
following convenient dosage forms: 


3% grain—bottles of 25 and 100. (Also used for 
SOLUTION: 1% (isotonic)—1i-ounce and pint the symptomatic control of hay fever and asthma.) 





“For the Conservation of Life” 


Pharmaceuticals SHARP & DO HME Mulford Biologicals 


PHILADELPHIA BALTIMORE 




































a SERVICE 


INSTALL 
Bsn, ELEVATORS 


~L_e Py When seconds may mean the loss of 
a life, Elevators must not fail. Hos- 
pitals equipped with MONTGOMERY ELEVATORS have found them 


cependable, swift and quiet. 
Your hospital, too, needs the smooth, economical service of MONT- 
SOMERY SELF-LEVELING ELEVATORS. Each MONTGOMERY ELEVATOR 
and ELECTRIC DUMB WAITER is designed and built especially to meet 
your individual problem. 
ALL TYPES AND SIZES OF HOSPITAL ELEVATORS 
AND ELECTRIC DUMB WAITERS 


Write for any Information about Hospital Elevators 











Specialists in Building Elevators for Hospitals 


HOME OFFICE AND FACTORY ... MOLINE, ILLINOIS 
Branch Offices and Agents in Principal Cities 








Our Asepticrome 
catalog contains 
valuable facts 
about surgical 
urniture. Write 
for it today. 





The new Fosco Asepticrome Stainless Steel Surgical Furniture has won 
the stamp of approval from leading hospitals everywhere — back of this 
universal O. K. is the fact that Fosco has kept abreast of the hospital surg- 
ical furniture problems. This close tion with h 

why this new mar-proof, non-chipping, easy-to-clean furniture has met 
with instent approval. There are many other Asepticrome pieces that 
should be of utmost interest to hospitals. It will cost you nothing to find 
out about them. 





MANUFACTURED BY 


F.O. SCHOEDINGER 


COLUMBUS OHIO 
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Guaranteed— 


RUBBER SHEETING 


Don’t buy on Price— 


It’s Quality that wears 


No. 2—Heavy “INVINCIBLE” Double Coated Maroon 

Sheeting, 36”, 45”, 54” widths, per sq. yd. $1.59 
No. 4—*“Three- Year Guaranteed” Maroon Sheeting, 

36”, 45”. 51” widths, per sq. yd. 1.1 
No. 6—*"Ace” medium weight Maroon Cusine. 36”. 

45”, 54” widths, per sq. yd. -80 
Rolls—12, 25, 50, 100 yards. 5% discount on 50 yards or 
more. Guaranteed not to peel, crack, or discolor mattress. 
“Invincible” is the highest quality maroon sheeting obtain- 
able. It is carefully inspected and tested and carries a Five- 
Year Bed Service Guarantee. Our “Three-Year Guarar - 
tee” is exactly the same except lighter in weight. “Ace” is a 
medium weight sheeting at an exceptionally low price 
Quality considered. 

TAN CAMBRIC 
A superior line of light soft material that is very suitable for 
pillow covers and surgeon's aprons. 
No. 8—Tan Cambric, double coated, per square yard -75 
No. 10—Tan Cambric, single coated, per square yard -60 
Rolls—12, 25, 50, 100 yards. 5% discount on 25 yards or more. 


WHITE SHEETING 
A strong, durable Rubber Sheeting made expressly for in- 
fants’ beds. It is guaranteed fully by us. 
No. A-6— Double Coated White Sheeting, persquare yard .75 
No. A-7—Single Coated White Sheeting, per square yard .60 


Universal Hospital Supply Co. 


| 6351 Cottage Grove Ave. _ 
A MAJOR 
LIFETIME SERVICE OPERATING LIGHT 





The TWINLIGHT supplies deep, 
shadow-free illumination sufficient 
for major operations. Especially 
recommended for hospitals .and 
other institutions whose appropri- 
ations are limited or where their 
present operating lights are inade- 
quate . . . Counterbalanced, the 
Twinlight can be focused directly 
into the incision. 

WILMOT CASTLE COMPANY 


1277 UNIVERSITY AVE. 
ROCHESTER, N. Y. 
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sored by the Windsor Rotary Club. Patients requiring correc- 
tive plaster-cast treatment are cared for on Saturday 
mornings. Since 1929 hundreds of children have been saved 
from adult blindness by the generosity of the Windsor Lions 
Club, founders of the clinic. This out-patient work, conducted 
once weekly by a specialist and member of the hospital staff, 
includes complete free eye examinations. Where glasses or 
new lenses are required, these are provided by the Lions Club. 

The children’s ward was opened in 1927 and has been one 
of the busiest departments of the institution; the entire fifth 
floor of the new wing is used for pediatrics. Special features 
of this department are air conditioning of several rooms, a 
spacious open-air sun porch, and vita-glass in all windows. 
Irradiation of children through the latter and the use of 
quartz lamps has proved effective, particularly with patients 
whose treatment necessitates confinement to bed for lengthy 
periods. 

The X-ray department dates from 1908 and at present 
includes an alpine lamp and two zoalites for treating certain 
nutritional disturbances and skin conditions, as well as radium 
treatment of carcinoma cases. 

Last June, a new wing was blessed and formally opened by 
His Excellency. Bishop Kidd. This addition cost $350,000 
and has a 120-bed capacity. 

New Hospital. A new $100,000 community hospital has 
been opened at Estevan, Sask., and is in the care of the 
Sisters of St. Joseph. The structure is four stories high, fire- 
proof, and composed of brick and concrete. The walls are 
insulated with a two-inch layer of cork, and a vacuum-steam- 
heating system is provided; the operating rooms and service 
departments have terrazzo floors, while the other floors are 
of tile and overlaid with linoleum. 

In the white all-tiled operating room a lighting system 
which keeps out daylight rays and previous shadows is pro- 
vided by means of a portable luminar lamp that works 
automatically and insures constant light in case there is any 
disturbance to the electric lighting system. Water softeners. 
modern laundry, refrigerators, sterilizers, a push-button type 
of electric elevator, and an electric dumb waiter are some 
of the other features. 

Literary Club. The students of Hotel Dieu Hospital School 
of Nursing, Kingston, Ont., have organized a Literary Club, 
which publishes a monthly paper called “The Bulletin.” The 
first volume was published in December, and it contains 
reports on the glee-club activities of the school, the Canadian 
Concert Association, and Sodality activities. 

The Sodality joined in the observance of Archbishop M. J. 
O'Brien’s silver jubilee in September by presenting him with 
i purse and a spiritual bouquet. In October, a three-day 
retreat was given for the students by Rev. Father Killings- 
worth, C.SS.R. On October 14, the sodalists sponsored a 
dance. During the month of November the girls performed 
spiritual works in memory of the poor souls in purgatory. 

New Zealand 

Monthly Meeting. The monthly meeting of the Auckland 
Branch of the Catholic Nurses’ Guild of New Zealand was 
held at Mater Misericordiae Hospital in Epson, in the evening 
of October 11 with about 50 nurses in attendance. A decade 
of the Rosary and the Guild prayer were recited in the 
chapel; a sermon and Benediction by Father Burton, spiritual 
director, followed. The lecture of the evening was given by 
Dr. C. R. Burns, a distinguished member of the Medical 
Confraternity, who talked on the subject of nutrition. Many 
scientific workers and medical men, said Dr. Burns, were 
giving a great deal of their time and thought in order to 
improve the nutrition of the human race and there had been 
a tremendous development of the study of vitamins in recent 

vears. It was believed by eminent authorities that the cures 
of many diseases would result from this research work, which 
was being undertaken in various countries, notably England, 
America, and Scandanavia. 
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New Snowhite Styles 
for the New Year! 


Your Senior Class, looking forward to its 
graduation, will appreciate having a copy of 
the new Snowhite Style Booklet of Graduate 
Nurse Uniforms. 


Graduates of other years look forward eagerly 
to each new issue of this booklet, the fashion 
authority for the well-dressed nurse. 


Snowhite styles are authentic. While pleas- 
ingly in tune with fashion’s trends, they are 
always in good taste and conform to the 
ethical standards of nursing. 


We will be glad to send a copy of this book- 
let upon request. Sample uniforms are also 
availakle for the consideration of the Senior 


Class. 


. Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 
MEMBER, HOSPITAL EXHIBITORS’ ASSOCIATON 


TAILORED UNIFORMS 


and HOSPITAL APPAREL 
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California 

Nuns Mark Golden Jubilee. Sister M. Angelica and Sister 
M. Lidwina have completed 50 years in the Order of the 
Franciscan Sisters of the Sacred Heart. They observed their 
jubilee at a thanksgiving Mass celebrated in the chapel of 
St. Joseph’s Hospital, San Francisco, by Most Rev. Arch- 
bishop John J. Mitty and Rev. Father Victor, O.F.M. Forty- 
five of their 50 years as religious were spent in San Francisco. 
Scores of clergy and laity were present to honor the jubi- 
larians, and laurel wreaths of gold were placed on their heads 
by the archbishop as the Sisters knelt at his feet and recited 
their vows. 

Colonel Joseph Partello of the Presidio, an official repre- 
sentative of the United States Army, attended because Sister 
Lidwina was one of a band of Sisters who nursed returned 
Spanish-American War veterans in 1898. Half a century ago 
the Sisters came from Germany to join the Franciscan Sister- 
hood at the mother house in Joliet, Ill. 


Illinois 

Surgeon Dies. Dr. Willard Clark Sanford of Chicago died 
recently at the age of 73 years. He had been chief-of-staff 
at St. Elizabeth’s Hospital in Chicago from 1910 to 1930 and 
had taught surgery at the Illinois Medical College and at the 
University of Illinois. 

New Chaplains Named. Bishop Henry Althoff of Belle- 
ville has appointed Rev. John C. Venegoni of Herrin to be 
chaplain of Illinois Security Hospital in Menard. The bishop 
also appointed Rev. Thomas P. Driscoll of Centralia to be 
chaplain of St. Mary’s Hospital in East St. Louis. 

Nurses’ Diocesan Guild Meets. The Diocesan Guild of 
Catholic Nurses of Chicago met at the Palmer House, 
Chicago. Hon. John V. McCormick, associate judge of the 
Municipal Court and former dean of Loyola University 


ony AY 
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School of Law, addressed the group on “The Problems of the 
Juvenile Court.” Plans and preparations were discussed for 
the annual card party and dance to be held on February 15 
for the benefit of the scholarship fund. 

Interns Make Retreat. On December 1, a three-day retreat 
for interns was opened at St. Mary of Nazareth Hospital, 
Chicago. Rev. Stanislaus Rozak, superior of the Chicago 
Archdiocesan Mission Band, conducted the services. The doc- 
tors of the hospital staff readily approved the inauguration 
of an interns’ retreat and substituted for the interns at hos- 
pital duty, giving them full time for conferences and medi- 
tation. 

District Nurses Convene. More than 50 nurses were pres- 
ent at the sessions of the Eighth District of the Illinois 
Nurses’ Association, which was held in the Hotel Newcomb, 
Quincy. Rev. Vincent Fochtman, O.F.M., head of the psy- 
chology department of Quincy College, and Attorney. Miss 
Lillian Schlagenhauf were the principal speakers. Other fea- 
tures of the program were given by the nurses of the two 
local hospitals, St. Mary’s and Blessing Hospitals. 

Semiannual Retreat Held. Recently, the semiannual re- 
treat was given at St. Anthony’s Hospital, Rock Island. Rev. 
Father Francis, O.F.M., of Quincy was the retreat master. 
At the closing exercises, Sister Mary Bonaventure celebrated 
her silver jubilee as a nun, Sister Mary Louise made her 
perpetual vows, and three postulants were invested with the 
brown habit of St. Francis. 

Benefit Dance. The alumnae of St. Anthony’s Hospital 
School of Nursing, Rock Island, sponsored a benefit dance 
at the Harper House for the new hospital wing fund. 





Indiana 
Hospital Nun Dies. Sister Mary Juvenalis, a nun in the 
Order of Poor Sisters of St. Francis Seraph of Perpetual 
(Continued on page 42A) 





CLASS OF 1938, SCHOOL OF NURSING, ST. FRANCIS HOSPITAL, JERSEY CITY, N. J. MOST 
REV. WILLIAM A. GRIFFIN, AUXILIARY BISHOP OF NEWARK, SEATED, 
PRESENTED THE DIPLOMAS. 
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Be APPETITES BRIGHTEN WHEN 
TOAST IS FRESH AND HOTS 


... S80 easy to make on 
TOASTMASTER TOASTERS a\ 





The ONLY toaster with | 


the Flexible Timer that 
adjusts itself! 


works faster as it gets busier! 





when the toaster starts COLD 


er _ 
You hear no complaints about the toast when 
it’s made in a TOASTMASTER Toaster . . . fresh, 


when the toaster is WARM hot and delicious for every tray! Your fussiest patient will welcome its crunchy- 


— crisp goodness . . . will think more kindly of you because of this “Shomelike”’ 
y’ meal-time touch! 
It’s so easy to make toast right in a TOASTMASTER Toaster! The self- 








when the toaster is HOT ‘ 3 ‘i : . 
fut tat eam Om adjusting Flexible Timer never makes a mistake, never wastes bread or cur- 


... crisp, golden, delicious! 








rent, never needs watching. You'll wish every employee were as dependable. 





Made in 3, 4 and 6-slice units and a heavy duty 2-slice unit for diet kitchens. 





McGRAW ELECTRIC COMPANY 
TOASTMASTER PRODUCTS DIVISION, DEPT. S1, ELGIN, ILLINOIS 


Distributed in Canada by Canadian General Electric Company, Lid., Toronto 


TOASTMASTE 


FULLY AUTOMATIC "EN dh. 

popup rvpee, ROASTER 
“TOASTMASTER” TRADEMARKED FULLY AUTOMATIC PRODUCTS: 
TOASTERS e« ROLL AND FOOD WARMERS « WAFFLE BAKERS « GRIDDLES 
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For 
BEDSIDE 
SHORT 
WAVE 
SERVICE 


The new “ Advance” 
Model of the Hogan 
Brevatherm in ivory- 
lacquer cabinet is the 
ideal bedside short- 
wave dathermy. Its 
mobility assures ease 
of room-to-room ser- 
vice and its tissue- 
heating ability in- 





sures its clinical effi- 


No. 8647 HOGAN 
“ADVANCE” BREVATHERM 


ciency. 


Let us give you full details of this inexpensive unit, 
without obligation. 


Mclntosh Electrical Corporation 


— 1879 **‘Serving the Profession for 59 years” 1938 — 
237 N. California Avenue, Chicago, Illinois 

















Pyrogen-Protected Solutions in 
, JL, DISPENSERS 


Every bottle of solution bears 
a label showing leucocyte 
count before and after injec- 
tion. It is your added protec- 


ACCEPTE D 


tion against the pres- 





ence of pyrogens. 





—_ 


A—Air enters dispenser here. 


4 1 B—Solution -tilled chamber filters 
air.* 

1) ; C—Filtered air enters solution 
N here. 

NNR 


D—Sterile solution dispensed 
through this tube. 


“Filtering solution cannot enter patients’ veins. 


Send for Booklet: 





‘‘Parenteral Administration of Fluids’’ 


HOSPITAL LIQUIDS, INC. 


CHICAGO 


NEW YORK 
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(Continued from page 40A) 
Adoration for 35 years, died in her mother house at La 
Fayette. Upon completion of her novitiate, she was mis- 


| sioned at St. Elizabeth’s Hospital in La Fayette, where she 


spent her entire religious life. She was laboratory technician 
there for many years. 
lowa 

Hospital Sister Retires. Sister Mary Anthony, who has 
been a Sister nurse in the Order of the Sisters of Mercy for 
58 years, has retired from active duty at Mercy Hospital in 
Des Moines because of poor health. 

New Hospital Pathologist. Dr. E. H. Boyer has been 
appointed director of the pathological laboratory of St. Vin- 
cent’s Hospital, Sioux City. He is a graduate of Ohio State 
University and holds a master of science degree and a doctor 
of philosophy degree in pathology and bacteriology. He was 
former laboratory director of Mt. Carmel Hospital at Colum- 
bus, Ohio, and laboratory director of the Ohio Bureau of 
Juvenile Research at Columbus. 

Sister’s Golden Jubilee. Sister Mary Scholastica has com- 
pleted 50 years as a member of the Third Order of the 
Sisters of St. Francis. A celebration was held at her mother 
house in Peoria, Ill., and at St. Francis Hospital in Burling- 
ton, where she has been on duty as pharmacist since 1914. 

Nebraska 

New Officers Elected. At the regular meeting of the medical 
staff of Good Samaritan Hospital, Kearney, the following 
officers were elected for the year 1939: Dr. C. K. Gibbons, 
president; Dr. R. S. Johnston, re-elected vice-president: Dr. 
Harold V. Smith, secretary-treasurer; and Dr. Royal F. 
Jester, chairman of the executive committee. The various com- 
mittees will be appointed when the new officers are installed 
at the January meeting. 

Nuns Observe Silver Jubilee. Sister Mary Euthalia and 
Sister Mary Hiliriana of Creighton Memorial St. Joseph’s 
Hospital, Omaha, recently celebrated their silver jubilee as 
members of the order of the Poor Sisters of St. Francis. Sister 
Euthalia is the medical technologist in charge of the labora- 
tories, and Sister Hiliriana is an assistant cook. 

Aged Nun Dies. On November 4, Sister Mary Patrick Gaul. 
87, died in St. Catherine’s Hospital in Omaha, where she had 
lived for the past four years. On November 14, Sister Patrick 
would have observed the sixty-first anniversary of the date 
she entered the Order of the Sisters of Mercy. 


New York 
Professor Heads Pharmacists. Dr. Leonard J. Piccoli. pro- 


fessor of materia medica, pharmacology, and physiology in 
| Fordham College of Pharmacy, New York City, recently 


was elected first president of the American Association for 
the Advancement. of Professional Pharmacy at their annual 
meeting in New York City. 

The American Association for the Advancement of Pro- 


| fessional Pharmacy was organized last summer at Fordham’s 
| College of Pharmacy “to further the current national trend 
back to pharmacy as a profession. It is particularly interested 


in seeing to the establishment at all the pharmacy colleges 
in the country, of model pharmacies such as that which has 
been established at the Fordham College of Pharmacy by the 
alumni.” 

Auxiliary Meets. The Auxiliary of the Nursing Sisters of 
the Sick Poor met recently at the Sisters’ Convent of the 
Infant Jesus, Brooklyn. A musicale and tea were given in 
honor of the retiring officers and the new officers were in- 
stalled. The meeting closed with Benediction of the Blessed 
Sacrament by Rev. Eugene T. McCloskey, S.T.D., moderator 
of the Auxiliary. 

Retreat for Nurses. Under the auspices of the Catholic 
Club for Nurses of New York City, a one-day retreat was 


| given for members’and nonmembers at the Cenacle of St. 





(Continued on page 44A) 
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IVE CUT MY SOAP 
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“My storeroom was full of costly ‘special’ soaps “And he sure was right! I put the chart to work, Bs 
3... yet jobs turned out poorly. I didn’t know In less than one month I had cut my inventory 
what to do until the C.P.P. man called. He gave to just six classes of soap . . . substantially reduced 
me a Free Hospital Soap Chart, said it would cut my costs. Results were far better, too. And I saved 
my inventory ... save money, labor, materials. money all along the line. 
Get Your Free Chart Today! 
SK your C.P.P. representative for the 
Hospital Cleanliness Chart ... and 
the FREE booklet, “Hospital Cleanliness,” 
containing complete information on 
modern cleaning methods. Or, write us 
ig for your free copies. 
3 Colgate-Palmolive-Peet has soaps to 
fit all cleaning needs . . . soaps that will 
“Now we're using the chart to teach our nurses give you better results at less cost. 
and new employees what soaps to use for every Your Colgate representative will give 
% cleaning job. I wouldn't be without that chart you information on these better soaps. 
{ for anything ... it’s been a lifesaver for me!” 
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Palmolive Soapis kind ™ 
to sensitive skins be- 
cause it’s made with 
Olive and Palm Oils. 
Its gentle lather 
cleanses thoroughly 
.--leaves patients re- 
freshed, comfortable. 
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Colgate’s Floating 
Soap is pure, white; 
provides a rich lather 
that is gentle to the 
skin. Because of its 
floating properties 
it’s always at hand 


ie. in basin and tub. 
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LMOLIVE-PEET CO. 


JERSEY CITY, N. 
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THIS IS NOT AN EXPENSIVE 
DELIVERY BED-TABLE 


Because of its impressive appearance — its undisputed super- 
iority over other types, buyers are prone to assume that the 


CINCINNATI O. B. BED-TABLE 


costs more. This is an erroneous idea that can be corrected by 
writing to us for complete descriptive literature and quotation. 


MONT R. REID TABLES RIES-LEWIS LIGHTS 
29-31 W. 6th St. Cincinnati 








“That Enduring Quality a 


THORNER SILVER 





In the leading hospitals of today, you will find Thorner 
Silver. For dependability, perpetual economy and pleasing 
appearance, Thorner Silver has no equal, users will tell 


you. It means much to the hospital to serve food with | 


Silver that looks well and which will give many years of 
satisfactory service at a low cost of replacements. 


pplied by one Company— equip- 
Their understanding of the needs of 





Thomer Brothers service means thousands of items 
4 Inches ‘te. i bal and surgical HF 








hospitals can serve your hospital well and at reasonable prices. 


THORNER BROTHERS 
135 FIFTH AVE. 


NEW YORK CITY 
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Regis. Rev. Henry Gebhardt of Cathedral College was the 
retreat master. 

Dermatologist Passes Examination. Dr. George F. Price, 
head dermatologist at St. Mary’s Hospital, Brooklyn, passed 
the examination of the American Board of Dermatology 
and Syphilology at San Francisco, Calif. He has been made 
a diplomate of the Board. 

Wiils Fortune to Charity. Mrs. Eleanora Iselin Kane of 

| New Rochelle willed more than $400,000 to Catholic charities. 
The Sisters of Charity of St. Vincent de Paul, Mt. St. 
Vincent-on Hudson, received $20,000 in trust, real estate in 
Yonkers and Tuckahoe, and the principal of a $35,000 trust 
fund. Other bequests included Butler Hospital in Providence, 
R. I., $35,000; House of Calvary in New York, $25,000; St. 





: Vincent’s Hospital in New York, $20,000; The Sisters of Bon 


| Secours in New York, $16,000; and the Ladies of Charity of 
the Catholic Charities of the Archdiocese of New York, 
| $20,000. Bequests of $10,000 each went to the Asylum of St. 

Vincent de Paul in Tarrytown, the Little Sisters of the 

Assumption in New York, the Little Sisters of the Poor in 

New York, the Society of the Helpers of the Holy Souls of 

the City of New York, and St. Gabriel’s Church and St. 

Joseph’s Church, both in New Rochelle. The New York 

Foundling Hospital and St. Ann’s Maternity Hospital, both 

in New York, received $5,000 each. The Cenacle Convent 

and the White Sisters, both of Westport, R. I., received 
$1,000 each. 
Pennsylvania 
Accepts Position of Accountant. Mr. Joseph W. Bishop, 
the son of Mr. Howard E. Bishop, superintendent of Robert 

Packer Hospital in Sayre, has accepted the position of 

accountant in St. Luke’s Hospital, Philadelphia. Mr. Bishop 
| is a graduate of the hospital administration course at the 

University of Chicago, which is sponsored jointly by the uni- 
| versity and the American College of Hospital Administrators. 

Nurses Meet. The November meeting of the Catholic 
Nurses’ League of the Diocese of Pittsburgh was held in 
New Castle Hospital, New Castle. Delegates from all Cath- 
olic hospitals in the diocese attended. 

Seniors Graduate. Commencement exercises for 39 grad- 
uates of Mercy Hospital School of Nursing, Pittsburgh, were 
held in the school auditorium. Rev. James A. W. Reeves, 
president of Seton Hill College, and Dr. J. P. Griffith, chief- 
of-staff, addressed the class. 


Washington 
Physician Donates X-Ray Machine. Dr. G. W. Ingham, 
| a well-known physician of Olympia, recently donated a 

60,000-volt Wappler X-ray machine, a fluoroscope, and a 
| tracing table to St. Martin’s College, Lacey. Dr. Ingham was 
a former attending physician for the college. 

Aged Sister Dies. Sister Julia of the Sacred Heart died in 
Providence Hospital, Seattle, at the age of 81 years and in 
the fifty-sixth year of religious life. Only two weeks before 
| her death, Sister Julia resigned from active duty to become 
a patient in the institution where she had administered relicf 
to others for 42 years. She also served in St. Mary’s Hospital 
in Walla Walla, St. Peter’s Hospital in Olympia, and Sacred 
Heart Hospital in Spokane. 

West Virginia 

New Department Head. Wheeling Hospital in Wheeling 
has added to its personnel Dr. Joseph M. Foley, who grad- 
uated from St. Louis University School of Medicine in 1926. 
| Dr. Foley has been appointed director of the roentgen-ray 

department of the hospital. He is a member of the American 
| Roentgen-Ray Society and has also been honored with the 
title of diplomat of the American Board of Radiology. 


(Concluded on page 47A) 
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New Hospital Products 


New Safety Bed Sides 

The Inland Bed Co., 3921 S. Michigan Ave., Chicago, a 
pioneer in the manufacture of portable safety bed sides to 
keep disturbed patients from falling out of bed, has added a 
new improved number to its catalog. No. K 15 Safety Drop 
Sides have a swivel construction to allow swinging outward 
and downward when the top clamp is released. This puts 
the side entirely out of the way when attending the patient. 








INLAND NO. K 15 SAFETY DROP BED S:DI 


Concerning “Amytal” 

Analgesia of a sort was known to a few practitioners 
of medicine as early as the third century. It is said that 
Hoa-tho, a physician of the times, eased the pain of operative 
procedures by administering a preparation of hemp to his 
patients. Morton’s employment of ether anesthesia, in 1846, 
solved the problem of pain in surgery. and the development 
of barbituric-acid preparations following their introduction 
by Fischer, in 1903, revolutionized the professions con- 
ception of preanesthetic analgesia. 

Although a number of barbituric-acid derivatives have been 
prepared since Fischer's day, one of the most efficacious 
is “Amytal” (Iso-amyl Ethyl Barbituric Acid, Lilly). This 
preparation possesses characteristic sleep-producing qualities, 
a relatively wide margin of safety, and freedom from by- 
effects usual to barbituric-acid hypnotics. 


New Surgical Furniture 

The new illustrated booklet describing Steril Brite Surgical 
Furniture just issued by the Scanlan-Morris Company of 
Madison, Wis., will be read by hospital executives with in- 
terest. It describes Steril Brite as a timely departure from 
conventional design and finish of operating-room equipment. 
Dust-catching corners are eliminated; rubber tires and other 
silencers are featured; the finish is permanent; and the 
construction is sturdy. 

(Concluded from page 44A) 
District of Columbia 

Name New Chaplain. Rev. Francis McBride, C.S.C., has 
been appointed spiritual director of the Society of Catholic 
Medical Missionaries, Washington. Father McBride was 
formerly the superior and professor of moral theology and 
canon law at Holy Cross College. He is a native of New 
York, and he received his higher education in Montreal and 
at Laval University in Quebec. 

Canada 

Superior’s Anniversary. The community and staff of St. 
Elizabeth’s Hospital, Humboldt, Sask., celebrated the silver 
jubilee anniversary of the profession of Mother Seraphina. 
This is Sister Seraphina’s third three-year term as superior 
of this institution. 
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A Catholic Collece for Women, Accredited by 
the Association of American Universities; by the 
North Central Association; and by the Assccia- 


tion of Collegiate Schools of Nursing. Degrees: 
B.A., B.S., and B.S. in Nursing. 


100 acre campus, 9 college buildings. 
College Placement Bureau serves the Graduates. 
Alumnae in 39 States and 11 foreign countries. 


Distinguished Faculty 
Second semester opens February First. 











—— After Inventory — 


CHECK UP ON YOUR 
RECORD FORMS... 





Reduce inventory cost by buying 
STANDARDIZED FORMS in- 
stead of your specially printed 
forms. We have over 800 forms to 
choose from. Designed to meet 
the needs of every department and 
service in large and small hospitals. 
ECONOMICAL... AUTHOR- 
ITATIVE. Many are approved by 
A. H. A. and A. C. S. 


We will be glad to send you, 
FREE, a handy reference booklet 
to guide you in the selection of 
the proper approved forms for all 
departments of the hospital. It is 
yours for the asking. Write today. 





isk us about our ASSORT- 
ED LOT PLAN. It enables 
you to group orders for 
hospital forms at low prices 








C 1-3) 


PHYSICIANS’ RECORD CO. 


The Largest Publishers of 7 
Hospital and Medical Records | 


We Have 


STANDARDIZED 
FORM 


for Every Hospital 
Pemeose 161 W. Harrison Street 


Chicago, Il! 
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...And the economical 
Onliwon service provides 
effective protection against 
the spread of infectious dis- 
eases. 

Both Onliwon Towels and 
Onliwon Tissue are dis- 
pensed from locked, sanitary 
cabinets. No waste. No theft. 

Measure economy by the 

‘cost per user—not by the 
price per case—and you'll 
find Onliwon gives you more 
for your money. Phone your 
local A, P. W. distributor, or 
write to A. P. W. Paper Co.. 
Albany, N. Y. 


PLAGUE! 


HOSPITALS MUST 
ARD AGAINST 


“WASHROOM INFECTION” 
Beaty 


Onliwon Towels and ‘Tissue 


The complete washroom service 





More Comfort for Patients with 


DRAPER $\Sine SHADES 


SAVING 

OSPITAL rooms equipped with Draper 

Sight-Saving Shades are far more con- 
ducive to the patient’s speedy recovery 
than rooms with ordinary shades. Draper 
Sight-Saving Shades let in only the restful, 
non-glaring top light . .. and, at the same 
time, permit top-of-window ventilation 
without any annoying shade flapping. 

Write for catalog giving complete information 


showing correct installations for all types of 


windows. Address Dept. H. P. 


Luther O. Draper Shade Co. 
Spiceland Indiana 


(Patented) 








Happy Slew Your 


H. A. SWENSON 


HOSPITAL & LABORATORY SUPPLIES 


THE HASCO LINE 
122 W. Mt. Pleasant Ave. Philadelphia, Pa. 





January, 1939 




















Classified Wa nts | 








POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions: application on request. The Medical Bureau (M 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Dietitians, technicians, supervisors, instructors, general duty 
nurses, physicians-—there are Catholic hospitals everywhere 
needing your services. Write to Zinser Personnel Service, 1549 
Marquette Building, Chicago, Ulinois. 


POSITIONS WANTED _ 


Assitant directress of nurses or operating room supervisor: Age 
22. Three years college, including one year in Administration, 
Western Reserve University. Graduate large Ohio hospital; post 
graduate Operating Room Technique, Johns Hopkins Hospital. 
Seven years experience. Interstate Hospital & Nurses Bureau, 
332 Bulkley Building, Cleveland, Ohio. 








Obstetrical supervisor: Age: 37. High School Graduate. Graduate 
Sisters’ Hospital; post-graduate Chicago Lying-in Hospital, 10 
years supervising experience; qualified to teach. Registered, Wis 
consin, Illinois, Ohio. Interstate Hospital & Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 


The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laborators 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs 
write for biographies of qualified applicants. The Medical Bureav 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 


NURSING AND MEDICAL BOOKS 








We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 


DIPLOMAS 
Diplomas—One or a thousand—write for Circular P showing forms for 








God and My Heart by Father Ryan and Father Collins, two 
priests from the Catholic University of America. Just off the 
press. Unique in character and appeal. Includes all the traditional 
and familiar devotions and many others not found in the 
ordinary prayer book. Splendid for Catholic doctors and nurses. 
Clear, legible type; sturdy, opaque paper; three attractive, sub- 
stantial bindings, moderately priced: $2.00, $3.00, $3.50. Write for 
copies on 5 days’ approval. The Bruce Publishing Company, 211 
Montgomery Bldg., Milwaukee, Wis. 


DIPLOMAS, CERTIFICATES, and CASES 
ALL SIZES AND STYLES 
SPECIAL DISCOUNTS NOW 


Avoid rush by ordering your requirements now. Secure special prices 
now offered by manufacturer. Send for samples and quotations direct to 


MIDLAND DIPLOMA COMPANY 
840 E. Ovid Ave. Des Moines, lowa 











HEMOGLOBINOMETER-Dcare. 


IMPROVED—Restandardized so that normal equals 16, 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 


RIEKER INSTRUMENT COMPANY, Sole Manufacturers 


1919-1921 Fairmount Avenue + Philadelphia, Pennsylvania 





WILLIAMS’ STANDARD 


CAPES 


@® FOR VALUE AND SERVICE 

@® SEND TODAY FOR DETAILS 
MEMBER OF HOSPITAL EXHIBITORS’ ASSOCIATION 
HP-1-39 





Cc. D. WILLIAMS & CO. 
246 So. Eleventh St., Phila., Pa. 


0 Send Cape Folder 

1) Send Folder Describing: 
Name 
Street and No. 


City__ 











N. P. S. 
Offers a Selective Service to Nurses and Employers of Nurses 


NURSE PLACEMENT SERVICE 


(Sponsored by Midwest Division of American Nurses Association) 
Anna L. Tittman, R.N., Executive Director 


Room 514, 8 S. Michigan Avenue Chicago, Illinois 




















